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1.  The  completed  Graduate  Management  Project  on  the  replacement 
of  patient  furnishings  at  Walter  Reed  has  resulted  in  a  new  and 
innovative  approach  to  total  quality  management  of  quality 
assurance  activities  within  the  Department  of  Nursing.  The 
nursing  staff  is  excited  about  the  prospects  of  this  new  approach 
to  capturing,  assessing  and  resourcing  furniture  requirements. 

The  study  conclusions  and  recommendations  are  well  thought  out 
and  supported.  I  find  the  recommendations  fully  acceptable  for 
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ATTENTION  OF: 

HSHL-CS  29  June  1989 

MEMORANDUM  THRU:  Chief  of  Staff,  Walter  Reed  Army  Medical 
Center,  Washington,  DC  20307-5001 

FOR:  Residency  Committee,  U.S.  Army-Baylor  University  Graduate 

Program  in  Health  Care  Administration  (HSHA-IHC) ,  Academy  of 
Health  Sciences,  U.S.  Army,  Fort  Sam  Houston,  Texas  78234-6100 

SUBJECT:  Submission  of  Graduate  Management  Project 

1.  In  accordance  with  the  instructions  contained  in  the 
Administrative  Residency  Manual,  the  graduate  management  project 
is  submitted  from  Major  Christie  A.  Smith,  Administrative 
Resident,  Walter  Reed  Army  Medical  Center,  Washington,  DC. 

2 .  1  receive  great  satisfaction  with  the  completion  of  this 
project  for  many  reasons.  I  have  become  very  conversant  with  the 
systems  in  place  for  equipment  management  and  the  options 
currently  available  to  AMEDD  managers  to  get  the  most  benefit 
from  these  systems.  The  model  which  I  have  designed  is  a 
practical  one  that  can  be  easily  integrated  into  the  revised 
Quality  Assurance  Program  within  the  Department  of  Nursing.  The 
greatest  sense  of  satisfaction  comes  from  the  potential  this 
model  has  for  universal  application  to  all  types  of  equipment  and 
all  the  departments  and  directorates  at  WRAMC. 

3.  Following  completion  of  the  Administrative  Residency  I  will 
stay  at  Walter  Reed  for  a  short  period  of  time  while  I  await  the 
results  of  the  selection  board  for  the  Management  Fellowship 
position  in  the  office  of  the  Chief,  Army  Nurse  Corps.  Any 
changes  in  mailing  address  and  telephone  numbers  for  that 
transition  period  will  be  forwarded  with  the  Fourth  Quarter 
Report. 


6  Ends 


CHRISTIE  A.  SMITH 
MAJ,  AN 

Administrative  Resident 
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CHAFTKB  I  IITBODUCTIOI 

Oonditiontf  Wblota  Pronptcd  tb«  Study 

The  Walter  Reed  Army  Medical  Center  (WR<\MC)  hospital  building  Is  new 
twelve  years  old.  A  review  of  the  committee  minutes  from  some  hospital 
committee  meetings  over  the  past  few  years  (Stlngle,  1067:  Johnson, D.  24  June 
1987,  29  Nov  1086)  aS  well  aS  a  walk  through  the  hospital  highlight  the  aged 
condition  of  muoh  of  the  medical  and  nonmedioal  furniture  in  the  hospital.  The 
need  to  replace  and  upgrade  this  furniture  is  evident,  and  a  systematic,  long 
range  plan  for  scheduled  replacement  and  upgrade  of  large  quantities  of 
furniture  and  nonmedical  equipment  is  preferred.  Such  a  plan  is  important  when 
considering  that  large  numbers  of  equipment  and  furnishings  are  reaching  the 
end  of  their  service  life  simultaneously,  that  functional  hospital  equipment 
is  essential  for  safe,  quality  and  cost-effective  patient  care,  and  that  high 
dollar  expenses,  if  they  are  to  be  met,  must  be  programmed  for  in  the  faoillty 
budget.  The  need  for  such  a  plan  is  particularly  important  since  furniture 
items  and  nonmedioal  equipment  are  not  as  visibly  oritioal  to  the  hospital 
mission  as  are  major  medloal  equipment  items.  The  plan  would  be  an  adjunot 
tool  for  the  resource  manager,  cllnioians  and  administrators  in  their 
management  of  increasingly  constrained  budget  dollars. 

The  transience  of  the  military  community  in  general,  the  specificity  of 
the  military  budgeting  process,  the  dynamic  but  increasingly  constrained 
Department  of  Defense  financial  environment  and  the  lead  time  required  for 
planning  and  budgeting  all  jeopardize  the  continuity  of  the  acquisition 
planning  process  and  specifically  pose  a  threat  to  timely  furniture 
replacement.  The  significance  of  these  concepts  is  magnified  particularly  in  a 
facility  the  size  of  Walter  Reed  Army  Medical  Center  whose  Size  and  scope  of 
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op«r«tlon  8urp««8  the  limite  of  other  fecilltlee  whoie  operations  fit  well 
within  the  itandardiaed  prooeaaes  and  programs  outlined  in  federal  regulations 
for  equipping  and  maintaining  (medical)  facilities.  These  factors  plus  the 
poor  condition  of  the  patient ■  Staff  and  public  areas  have  been  driving  forces 
to  bring  the  Command  Group's  attention  to  the  need  for  some  ongoing  system 
that  would  facilitate  Walter  Reed'a  capability  to  maintain  itself  as  the 
premier  Army  medical  facility  that  it  is,  and  to  do  it  in  an  economically 
realistic  manner.  In  support  of  these  interests  and  at  the  request  of  the 
Chief  of  Staff,  this  project  was  undr "taken. 

As  functional  users  are  generally  responsible  for  Inltiiticn  and 
Justlf icatior  of  equipment  requests,  any  model  for  replacement  planning  would 
be  used  by  these  functional  users,  many  of  whom  may  be  new  to  their  Jobs  or 
the  requirement  and  may  not  have  the  experiential  background  to  support  an 
effective  and  efficient  replacement,  process. 

Problem  Statement 

The  purpose  of  this  project  is  to  develop  a  functional  user's  model  for 
the  replacement  and/or  upgrade  of  patient  furnishings  on  nursing  wards  at 
Walter  Reed  Army  Medical  Center. 

Objectives 

1.  Conduct  a  literature  review  addressing  the  systems  applied  to 
furniture  acquisition  in  a  healthcare  setting,  capital  equipment  financing  and 
the  methods  used  for  identifying  financial  and  equipment  needs. 

2.  Identify  the  systems  in  place  vrtiich  contribute  to  patient  furniture 
(equipment)  management. 

3.  Evaluate  the  effectiveness  of  the  systems  used  in  patient  furniture 


management. 
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4.  D«iign  *  model  .wP  the  epplicetion  of  •  furniture  menegement 
program,  initiated  et  tne  ward  level,  which  will  be  comprehenaive  and 
continuous . 

0.  Make  recommendations  for  the  Implementation  of  the  model. 

Grlterion 

The  plan  will  be  accepted  by  the  Chief  of  Staff  for  li^plementatior  as  a 
primary  model  for  Ui  -  in  furnishing  replacement  within  the  Medici?  Center. 
Assumptions 

1.  The  existing  funding  programs  used  to  resource  WRAMC  will  not 

change ; 

2.  The  present  funding  programs  do  not  explicitly  provide  guidelines 
for  major  replacement  of  furnishings  for  hospitals; 

3.  The  Capital  Equipment  Expense  Program  (OEEP)  is  Inidequate  to 
address  mid  and  long  term  replacement  and  upgrade  of  furnishings  on  WRAMC 
nursing  wards; 

4.  The  availability  of  opportunity  dollars  at  year's  end  to  purchase 
medical  and  nonmedlcal  equipment  will  likely  decrease  in  the  future; 

B.  Equipment  management  issues  are  synonymous  with  patient  furniture 

issues . 

Limitations 

Plan  development  will 
bedside  stands,  over-the-bed 


focus  only  on  patient  furniture  (e.g.  beds, 
tables,  etc.)  for  nursing  wards. 
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Literature  Beview 

The  proponal  to  develop  a  model  In  iupport  of  replaoement  of  patient 
furniture  at  WHAMC  has  been  met  with  mixed  entbueiasm.  No  one  debates  the  need 
for  furniture  replaoement ■  but  rather ■  the  need  for  a  model  of  replaoement 
since  a  system  for  capital  equipsMnt  acquisition  in  the  Army  already  exists. 
That  capital  equipment  acquisition  system  uses  the  Army  Medical  Department 
Property  Accounting  System  (AMBDDPAS)  to  identify  replaoement  candidates,  to 
caution  users  to  anticipate  obsolescence,  and  to  program  for  modarniaation. 

The  system  Identifies  specific  sources  of  funds  (e.g.  MBDCASE,  CEEP)  as  the 
means  by  which  users  are  expected  to  develop  and  maintain  the  technical 
environment.  (Johnson,  D.  24  Jun  1087,  Higgins  1067,  Ssiullen  1087,  Shellie 
1086)  One  could  argue  that  the  furniture  requirements  at  WBAMC  are  the  result 
of  the  established  systems  not  having  been  used  appropriately.  The  fact  that 
WRAMC  does  have  widespread  deficiencies  and  does  need  focused  attention  on  the 
furniture  replacement  process  is  sufficient  indication  that  some  remedy  to 
current  system  use  (e.g.  a  model)  is  needed.  Beyond  NRAMO,  however,  other 
evidence  exists  vdilch  suggests  that  facility  modarniaation  and  replaoement 
needs  (of  which  furniture  is  Just  one  component)  are  of  as  great  a  concern  to 
the  smaller  MEDDAOs,  as  they  are  to  Walter  Bead.  The  Health  Services  Command 
1086  Strategic  Plan  specifically  charges  the  Deputy  Chief  of  Staff  for 
Logistics  to  ‘evaluate  facility  modernisation  and  replacesMnt  needs,  and 
oommunioate  HSC  priorities  to  OTSQ.*  (38)  Discussion  with  nurse  methods 
analysts  from  other  Army  hospitals  confirm  the  need  for  added  focus  on 
furniture;  within  the  capital  equipment  system,  furniture  items  do  not  have 
the  competitive  power  for  funding  that  medical  equipment  and  supplies  have. 
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Tht  r«sult  haa  b««n  that  othsr  hoapit>la,  too,  hava  badly  run-down  patiant 
furnitura.  (Nuria  Mathodi  Analyit  Oouria,  Auguit,  1068.) 

Hoapital  oommandari  and  daputy  coomandari  for  adminlitratlon  alio 
raoojnlia  tha  naad  for  a  chanda  in  tha  capital  aquipmant  and  faoilitiai 
improvanant  iyitam.  Raoantly,  at  tha  73rd  Intaraganoy  Initituta  for  Fadaral 
Haalth  Cara  Exacutivai,  imall  iroupa  of  tha  partioipanti  wara  aikad  to 
idantify  major  problami  that  ara  oonfronting  tham  in  thair  aiiidnmanti.  (Tha 
droup  mambari  rapraiantad  tha  military  iarvioai,  tha  Public  Haalth  Sarvica  and 
tha  Vatarani  Adminlitratlon  and  a  variaty  of  ipacialliti  from  thaia  adanciai 
iuch  ai  phyilclani,  nuriai,  adminiitratori  and  occupational  tharapliti) ,  Ona 
droup  in  particular  ipaclflcally  Idantlfiad  tha  naad  to  hava  an  Improvad 
iyitam  that  would  be  more  raaponilva  to  the  detarioratind  facilitiai.  (Strobal 
Saptambar  1068) 

Tha  term  capital  equipment  rafari  to  durable  equipment  wboia  uia  covari 
more  than  ona  acoountind  period  and  ia  of  iidnlf leant  Invaitmant  worth. 
Hoipltal  furniihindd  fit  thli  definition  (Neumann  SBl,  Gaordv  90).  For 
*co9untina,  purobaiind  and  daiidn  purpeiai,  furnitura  may  be  defined  further 
ai  major  moveable  (i.a.  Group  II)  udiiab  ii  capable  of  balnd  moved  but  ii 
danarally  in  ona  location,  and  hai  a  life  axpaotanoy  than  five  yaari. 

(Johnion,M.  318,  JunikiawicE  8) 

Authori  itrondly  affirm  tha  role  of  the  dovarnlnd  body  and  upper  lavali 
of  manadamant  in  dafinind  tha  Initltutioni*  ioopa  of  capital  invaitmant 
(Barman, at  al.  113,  Manevich  4,  Hanion  87)  and  that  thaia  daoliioni  ara 
intimately  linked  with  tha  lond  term  plana  for  inititution  iurvival, 
davalopmant,  and  Once  inititutional  laaderi  hava  decided  what  they 

want  to  do,  they  than  look  to  how  they  ara  doind  to  do  it.  Whatever  tha  plana 
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•r«,  th9y  mult  be  conecioue  of  the  need  to  meet  the  Initltution'a  total 
financial  requirementa.  Total  financial  requirementa  reflect  more  than  Juat 
the  accounting  coata  which  cover  current  operating  needa.  Meeting  total 
financial  requirementa  enaurea  that  other  needa  to  maintain  the  Inatitution  in 
the  bualneaa  world  are  met.  Total  financial  requirementa  Include  phyalcal 
plant  maintenance,  renovation  and  replacement,  aa  well  aa  education  and 
reaearch,  The  American  Hoapltal  Aaaooiation  haa  endoraed  the  requirementa  of 
hoapitala  to  analyte  and  plan  for  ita  total  financial  requirementa,  flrat  in 
1969  policy  and  then  by  reviaiona  of  the  policy  in  1977  and  1979.  (Berman,  et 
al.  107-114)  Accordingly, it  ia  through  the  capital  budgeting  proceaa  that 
inveatment  propoaala  are  identified,  evaluated  and  audited.  (Heumann  361) 

Evaluation  of  propoaala  for  Inveatmenta  are  compoaed  of  qualitative  and 
quantitative  elementa  in  conjunction  with  organisational  miaalon  and  goals. 
(Neumann  381-383)  These  evaluations  include  cost-benefit  analyses  of  which 
the  power  of  the  qualitative  and  quantitative  elements  are  dependent  upon  the 
present  financial  health  of  the  inatitution  and  its  future  goals.  In  the  past, 
random  capital  Investment  was  endorsed  through  generous  philanthropy  and  the 
evolution  of  laws  supportive  of  healthcare  financing  (e.g.  the  Hill-Burton 
laws,  tax-exempt  revenue  bonds.  Federal  Housing  Administration  (FHA)  insurance 
for  hospital  mortgage  loans.  Medicare  paaa-through  of  hospital  coata).  (Gray 
4-6,  OasuatowicE  and  Dreachalin  0-13)  With  interest  rates  increasing, 
legislative  attenq)ta  to  control  the  ever-increasing  use  of  tax-exempt  bonds 
and  the  initiation  of  the  DBG  system  of  prospective  payment,  the  impetus  was 
provided  for  hoapitala  to  look  for  new  sources  of  Inveatment  capital. 
Variations  of  short-term  financing  with  favorable  interest  rates  have  since 
become  popular,  More  bond  insurance  programs,  too,  have  come  into  existence 
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de^pitf  critioftl  scrutiny  of  th«  FHA  and  t«x-txeinpt  proSranM.  Hoiplt«l«  ta«v« 
btcomt  mori  compttltivt  in  ordor  to  Murvivo  and  to  qualify  for  tha  lowtr 
premiuoa  and  Inaurance  theae  programs  provide.  (Gray  6)  Overall,  financing 
opportunities  have  actually  increased,  but  the  proprietary  institutions  that 
are  already  in  good  financial  position  have  better  access  to  these 
innovations.  For  the  nonprofit  sector,  the  traditional  sources  of  capital 
resourcing  still  lie  in  philanthropy  and  retained  earnings.  (Gray  8) 
Innovations  available  here  favor  corporate  restructuring  to  create  for-profit 
affiliations  that  can  earn  equity  capital  that  is  then  available  for 
investment  in  the  nonprofit  hospital.  With  fewer  external  options  available  to 
them,  non-profit  hospitals  rely  store  heavily  on  Internal  methods  to  generate 
capital  funds.  Such  methods  stay  include  down-sising,  departmental 
reorganisation  for  increased  efficiency  (e.g.  automation,  auditing  business 
accounts  and  operations  such  as  supply  and  distribution)  and  astute  budgeting 
which  includes  funded  depreciation.  (Berman,  et  al.  49,84)  Given  the  most 
unfavorable  situation,  capital  is  guarded  to  the  extent  that  investment  in 
equipment  replacement  and/or  upgrade  is  delayed.  (Harris  &  Fitts  1988,  Alder 
1989,  Willis  1989)  In  light  of  the  changes  in  the  financing  environment,  it 
is  no  wonder  that  hospitals  are  scrutinising  their  capital  investment  programs 
for  maximum  profitability.  It  is  little  wonder  that,  vdten  competing  against  a 
program  that  will  bring  revenue  into  the  system  (e.g.  investing  in  a 
llthotripter) ,  the  benefits  of  Investing  in  patient  furniture  are  not  seen  so 
readily. 
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From  a  nontachnical  perapactiva,  it  ia  important  for  hoapltala  to 
oonaldar  tha  valua  of  tha  aaaat  that  tha  phyaioal  plant  rapraaanta.  Evolution 
of  healthcara  haa  brought  with  it  graat  axpactationa  from  patianta  and 
haalthoara  providara,  not  only  in  tarma  of  taohnioal  aooompliahmanti,  but  alao 
of  tha  anvironmant  in  which  thay  ara  oonduotad.  k  wall-daaignad  and  maintainad 
facility  convaya  caring  and  attention  to  detail  (Thaarman.  at  al.  33,  Kimball 
1304)  not  only  to  tha  patianta,  but  alao  to  the  ataff  who  aarva  them  (Monaarud 
08,00:  Burgun  92,03)  and  ia  a  factor  in  control  of  burnout  and  aiq>loyaa 
attrition.  (Klein  5,  Health  Technology  Mar-APR  1887  50,  Biakay  1988) 

Identification  of  aquipawnt  naada  ia  not  limited  to  tha  upper 
management .  Over  tha  yaara  OEO'a  have  become  laaa  involved  in  tha 
identification  and  purchaaing  procaaa,  tha  dacialona  being  iMda  more  by 
department  haada.  (Harju  70,  Kubal  49>40)  Support  ia  alao  given  for  direct 
healthcare  providara  to  be  identification  aourcaa  of  equipment  naada  -  thaaa 
Individxiala  having  working  knowledge  of  currant  naada  and  potential 
appllcatlona  of  new  equipment  and  technology.  (Walah  318-320,  HSO  Capital 
Equipawnt  Program  1887  3-1) 

Much  haa  bean  written  about  waya  to  approach  tha  identification  of 
equipment  naada.  Tha  approaohaa  uaa  generic  concapta  -  that  one  muat  have  tha 
right  paraon(a)  looking  for  tha  right  thinga,  having  bean  provided  tha  right 
information  about  what  really  ia  wanted  (Lackman  Part  3  ) ,  to  time  aaquancing 
each  event  (Martin  &  Trumbly  0-8,  Lackman  Part  1,  Health  Facilitiaa  Project 
Officar'a  Management  Guide  101-108),  to  apaolfically  outlining  tha  atepa  to 
be  taken.  (Walah  318-320,  Quatlne  and  Young  20,21,  Engar  at  al.  350,350, 
Johnaon,M.  214,220)  All  authora  amphaaiaa  tha  importance  of  affective 
communlcationa  throughout  tha  procaaa. 
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ReBourcetf  idiich  today health  care  eyetema  have  at  their  diapoaal 
(e.g.  money  and  manpower)  are  beoomins  more  ioaroe  each  year.  Potential  for 
budget  growth  at  Walter  Heed  which  would  aupport  capital  inveitment  and  new 
oonitruction  renovation  plani  li  itunted  not  only  aa  a  reault  of  deoreaalng 
workload  which  generatea  the  baae  of  the  budget,  but  alao  aa  a  reault  of  aero 
DOD  budget  growth  aa  impoaed  by  the  current  adminiatration.  (Wilaon,  1069, 

A3).  The  requlrementa  that  muat  be  aatlafied  with  theae  reaourcea  (e.g. 
atate-of-the  -art  practice,  atandard  of  care  technology,  competitive  aalariea 
for  peraonnel ,  training  programa) .however ,  continue  to  multiply  exponentially. 
Theae  two  oonditiona,  then  (decreaiing  workload  and  aero  budget  growth),  are 
foouaing  thia  reaearch  project  in  ita  goal  to  identify  planning  and  budgeting 
atrategiea  to  aupport  furniture  replacement  programa  at  Walter  Heed. 
Methodology 

The  objeotivea  of  thia  project  were  aooompllahed  by  review  of 
applicable  WBAMC  and  ESC  regulatory  documenta  which  define  the  current  ayatem 
atructurea  for  aoqulaltion  and  replacement  of  capital  equipment.  Other 
documenta  that  were  examined  included  organlaatlon  miaaion  and  goal 
atatementa.  Job  deaoriptiona  and  program  budget  guidance.  Interviewa  with 
peraonnel  in  the  Dlrectoratea  of  Logiatloi  and  Reaourcea  Management 
particularly  were  conducted  to  determine  how  the  regulatory  guldellnea  are 
applied  at  Walter  Reed  and  how  aatiafaotory  they  are  to  meet  Walter  Reed 'a 
needa.  Interviewa  were  alao  conducted  with  key  peraonnel  in  the  Department  of 
Ruralng  and  Directorate  of  Medical  Actlvitlea  Adminiatration  to  determine  what 
proceaaea  are  employed  to  meet  ward  and  department  equipment  needa  and  the 
degree  of  aatlafaotion  that  la  achieved. 
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A  flurvay  was  conducted  aoung  fltaff  and  admlnifltratora  on  two  warda  to 
attempt  to  objectify  the  knowledge  bade  of  itaff  for  uae  of  the  eitabliihed 
eyitem,  to  be  able  to  Identify  etaff  perceptiona  about  the  ef fectiveneaa  of 
the  ayatem.  track  communicationa  among  key  people  who  operate  the  ayatem  and 
to  Identify  what  faotora  may  have  contributed  to  the  neglect  of  patient 
furniture  replacement.  Determination  of  abaolute  nunibera  of  furniture  itema 
to  which  a  coat  could  be  fixed  for  budgeting  oonalderation  waa  alao  intended 
from  the  aurvey. 

Committee  meetinga,  taak  force  and  apecial  vlaltor  meetinga  ware 
attended  and  mlnutea  of  XMetlnga  were  reviewed  which  were  pertinent  to 
furniture  replacement.  Interviewa  in  perion  and  by  phone  were  conducted  with 
outalde  profeaaionala  in  the  hoapital  and  hoapitality  induatriea  to 
determine  if  there  ii  a  commonality  of  WHAMO'a  problem  with  thelri  and  to 
diacuaa  aolutlona  to  problema  that  may  be  applicable  at  WRAMC. 

Finally,  aeminari  were  attended  and  booka  and  artlolea  read  that  helped 
define  a  network  of  aotivltiea  that  would  contribute  to  inoreaied 
ef fectiveneaa  of  capital  equipment  aoqulaltlon  ayatema  at  WRAMC. 
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CHAPTBB  II  DI8C088I0I 

Th«  Patient  Furniture  HenageMnt  8yeteB 

Invefltl|atlon  Into  how  (patient)  furniture  ia  acquired  in  the  public 
and  private  aervice  induatrlea.  of  which  WBAMC  ia  a  member,  reveala  that  there 
are  oiany  waya  that  information  uy  be  collected  urtiich  Identifiea  the  apecific 
needa  and  aolutiona  to  meet  thoae  needa.  Beview  of  theae  ayatema  and 
particularly  that  of  WRAMO,  permit  the  oateSoriaation  of  the  ayatem  elementa 
that  play  major  rolea  in  the  final  outcome  of  furniture  acquialtion  into 
ayatem  atruoture,  proceaa,  people  and  reaouroinS>  Bvaluatlon  of  the  aoope  of 
the  ayatem  that  each  of  theae  oomponenta  oovera  and  the  ef fectiveneaa  of  the 
Interaction  each  component  haa  aaiong  each  other  permita  fooua  on  problem  areaa 
that  impede  the  dealred  level  of  acquialtion  of  patient  furniture. 

A  8TB8CTUBAL  OmfllW 

Corporation  equipment  can  be  categorleed  in  a  multitude  of  waya.  The 
equipment  may  be  planned  for  alao  in  a  multitude  of  waya.  Group  I  equipment  - 
fixed  equipment,  ia  permanently  attached  to  the  building.  It  baa  a  general 
life  expectancy  of  around  ten  yeara,  and  Includea  aucb  boapital  Itema  aa 
medical  gaa  ayatema,  aterilleera  and  aurgloal  lighta.  Group  IZ  equipment  ia 
major  moveable  equipment  that  haa  a  life  expectancy  of  about  five  yeara. 
Although  it  ia  moveable,  it  haa  a  relatively  atationary  location,  e.g.  beda, 
lab  equipment,  aurgical  tablea.  Group  III  equipment  la  minor  moveable 
equipment  with  a  life  expectancy  of  three  to  five  yeara  or  leaa  and  coata  leaa 
per  unit  than  either  Group  II  or  Group  I  itema.  (  Johnaon.M.  1986, 


Junikiewiz  1980) 
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From  a  financier's  perspective,  particularly  in  today's  environment  of 
increasingly  constrained  resources.  Qroup  1  and  II  equipment,  which  include 
patient  furniture,  can  be  thought  of  as  capital  equipment.  The  resources 
required  to  purchase  these  items  reflect  a  long  term  Investment  and  Inherently 
specific  planning  strategies  to  ensure  that  the  investment  in  the  equipntent 
meets  the  hospital's  needs,  short  term  and  long  term.  (Carver  51)  The  Sise  of 
the  Investment  is  necessarily  dependent  upon  the  else  of  the  facility.  The 
manner  in  which  the  investment  is  funded  will  depend  upon  these  two  elements 
(hospital  needs  and  slse)  plus  the  type  of  organisation  supporting  the 
facility  (e.g.  public,  private,  not  for  profit,  for  profit).  For  example,  a 
local,  non  profit,  teaching  hospital/medloal  center  limits  its  capital 
equipment  program  to  il00.000.00/  year.  This  budget  is  funded  from  the  profits 
of  the  faculty  group  practice.  The  institution  administration  directors, 
however,  have  the  powe*  to  make  significant  investment  decisions  «diich  will 
affect  all  three  groups  of  equipment  categories.  (Chaufournier  1966)  In 
another  service  system  (nonhospital,  multi-institution),  the  institution  is 
expected  to  ‘make  do'  from  local  profits  and  request  investownt  support  from 
the  owner  group  that  is  headquartered  out  of  the  local  area.  If  the  request 
for  owner  support  has  been  anticipated,  investment  support  may  be  provided 
directly  from  the  parent  group,  or  indirectly  by  a  series  of  financial 
measures  that  may  include  allocating  a  per  cent  of  gross  revenue,  allocating 
cash  available  at  year  end.  or  borrowing  money  in  accordance  with  that  year's 
capital  plan.  (Margoleus  1989.  Murphy  1989) 

Within  the  federal  sector,  certain  programs  for  capital  Investment 
support  the  purchase  of  certain  categories  of  equipment,  these  programs  being 
funded  from  specific  sources  of  monies.  These  programs  are  well  defined  and 
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•rt  i«par«t«d  according  to  thtir  rolationship  to  oonitruction  and 
nonoonatruotion  projaota.  (VanBook  1088)  Within  tha  Army  Madioal  DapartoMint, 
tha  Madioal  Cara  Support  Equipmant  Prograa  (MBDCASE)  baa  baan  aatabliabad  to 
anaura  affaotlva  capital  aquipmant  aupport  for  patiant  oara  and  ralatad 
funotlona.  (Waltar  Baad  Rag  40-010  1083)  Tha  progran  la  daalgnad  to  plan, 

program  and  budgat  for  madioal  and  non-atadlcal  capital  aquipmant  aaaata.  In 
aupport  of  oonatruotlon  projaota,  tha  MED0A8E  program  anoompaaaaa  tha 
aoqulaitlon  of  capital  axpanaa  aquipmant  (XIOOO.OO)  and  minor  non-axpandabla 
aquipmant.  (Madcaaa  Uaar'a  Manual  1084)  In  aupport  of  nonconatruction 
projaota,  tha  MED0A8E  program  praaantly  providaa  for  funding  of  thoaa  itama 
with  a  unit  coat  of  80000.00  or  graatar.  Tha  tbraahold  for  MEDCASE  funding  haa 
oLangad  and  la  axpantad  to  ohanga  again:  tha  old  tbraahold  «aa  83000.00  and  ia 
axpaotad  to  ba  raiaad  to  810,000.00.  Tha  MEDCASE  progran  ia  fundad  oantrally 
by  tha  Dapartnant  of  tha  Army  with  OPA  (Othar  Proouramant  Army)  '  ."X. 

Alao  a  part  of  tha  capital  axpanaa  progran,  tha  Capital  Expanaa 
Equipmant  Program  (CEEP)  funda  that  aqulomant  with  a  unit  coat  of  81,000.00- 
84,090.08.  Tha  DEEP  program,  too.  haa  axparlanoad  ohanga  in  Ita  tbraahold 
laval,  tha  aarllar  dollar  limit  having  baan  80,009.09  and  tha  axpaotad  dollar 
limit  aoon  to  ba  814,990.00.  Thla  progran  la  fundad  locally  with  OMA 
(0p'?ratlon  and  Maintananoa  Army)  funda  mbiab  ara  tha  primary  fund  aouroa  for 
faollitlaa'  oparatlng  budgata.  Tha  accounting  daalgnatlon  for  tha  CEEP  funda 
in  tha  Conawnd  Ooaratlng  Budgat  la  alanant  of  raaouroa  (FOR)  3100.  Thoaa  itama 
of  aquipmant  laaa  than  81,000.00  ara  purohaaad  out  of  tha  activity  BOR  9CO0 
funda,  tha  auppliaa  account. 

Tha  daaoribad  ohangaa  in  tha  MEDCASE  and  CEEP  progran  thraaholda 
praaant  aarloua  oonaidarationa  for  all  nanagara  at  tha  BMdloal  traatawnt 
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facilitiofl.  These  changes  shift  the  burden  of  financing  capital  equipment  more 
heavily  onto  the  facilities,  themselves.  Lvoally  funded  equipment  purchases 
are  now  more  dependent  upon  operational  efficiencies  of  the  lacillty  and 
approved  Increases  in  the  CEEP  account. 

Since  Walter  Reed  is  an  Installation  command,  not  Just  a  medical 
facility,  capital  equipment  might  possibly  be  acquired  by  way  of  reprogramming 
funds  from  the  engineer  base  maintenance  and  repair  (BMAR)  account.  The 
likelihood  of  being  able  to  reprogram  these  funds  is  rare,  however,  because  of 
the  equally  expensive  and  resource-limited  nature  of  the  base  maintenance 
programs . 

Although  the  capital  expense  program  is  defined  primarily  in  terms  of 
resourcing  programs,  the  AMEDDPAS  system  is  an  operational  element  of  the 
program  that  is  essential  to  effective  management  of  oquipment.  The 
integration  of  this  system  into  the  financial  aspects  of  planning  for 
equipment  ensures  more  efficient  use  of  resources. 

AMDDPAS 

The  Army  Medical  Department  Property  Accounting  System  (AMEDDPAS)  is  an 
automated  system  that  is  an  integral  component  of  property  management.  The 
system  is  a  property  book  which  identifies  property  (e.g.  .urnishings)  by  a 
management  control  number,  hand  receipt  bolder,  and  documents  scheduled  and 
unscheduled  maintenance,  purchase  price  and  life  expectancy.  (AMEDDPAS  Users' 
Manual  1084)  Through  the  various  reports  that  are  generated,  equipment 
serviceability  is  monitored.  Frequency  and  costs  of  repairs  are  important 
complementary  reports  that,  when  analyaed  in  conjunction  with  the  life 
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•xpvctanoy  information,  giva  a  mora  aoourata  account  of  an  itam'a  naad  for 
raplacamant  than  would  ba  avai labia  by  thada  raporti  aaparataly. 

Tha  AMBDDPAS  ayitam  ia  a  graat  aaaat  to  aquipmant  managar*.  At  laaat 
onoa  a  yaar,  tha  iyatam  providaa  for  tha  ganaration  of  tha  Equipmant 
Raplacamant  Baport.  Thia  raport  ahowa  thoaa  itama  that  ara  projactad  to 
raach  tha  and  of  thair  uaaful  lifa  within  tha  fiacal  yaar.  Thaaa  ‘aatimatad 
uaaful  lifa  ‘  (  Appandix  B  )  dataa  ara  projactad  from  tha  aquipmant'a 
‘data-put-into-aarvica* .  Tha  Equipmant  Raplacamant  Raporta  ara  producad 
primarily  for  tha  hand  racaipt  holdar  (HRH) .  In  conjunction  with  tha  Equipiaent 
Raplacamant  Raport,  tha  AME0DPA8  ayatam  producaa  a  raport  of  tha  axpandlturaa 
for  rapaira  for  a  placa  of  aquipmant.  It  muat  ba,  and  Itf  amphaalaad,  that  tha 
aatimatad  uaaful  Ufa  information  in  ita  own  right  doaa  not  aubatantiata 
raplacamant  of  a  placa  of  equipmant.  In  fact,  a  piece  of  aquipmant  may  have 
i‘  axcaadad  ita  record  of  uaaful  lifa,  yat  have  required  only  routine 
maintenance  and  vary  adequately  mat  ita  aupport  miaaion.  Under  thaaa 
clrcumatanoea ,  thia  aquipmant  would  not  naoeaaarily  ba  a  candidate  for 
raplacamant.  Oonvaraaly,  a  piece  of  aquipmant  may  ba  no  where  near  tha  and  of 
aatimatad  uaaful  Ufa,  yat  have  aurpaaaad  ita  limit  of  maintananca 
axpandlturaa  or  praotloabla  uaaabillty  baoauaa  of  advanoaa  in  technology.  In 
thia  oaaa,  aarioua  oonaidaration  to  ita  raplacamant  would  ba  made. 

Although  tha  AMEDDPAS  ayatam  ia  a  great  aid  to  aquipmant  managara,  it 
ia  not  wholly  aatiafaotory  in  meeting  tha  naada  that  tha  aquipmant  managara 
have  for  identifying  aquipmant  for  raplacamant  and/or  now  aoquiaition.  Certain 
piacaa  of  aquipmant  ara  on  tha  Property  Book  whoaa  aarvlcaabillty 
determination  under  AMEDDPAS  ia  inaccurate  bacauaa  they  have  no  periodic 
maintananca  raquiramant.  Thaaa  itama,  therefore ,  do  not  coma  under  regularly 
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scheduled  scrutiny  from  the  maintenance  perspective.  Certain  other  items  are 
'jroup  managed*  (‘X‘  items)  and  are  placed  in  the  facility  without  specific 
hand  receipt  designation.  Placement  of  items  into  the  ‘group-managed  category 
may  be  because  of  a  need  for  management  convenience.  Items  that  are  So  managed 
are  moved  frequently  and  over  a  wide  area  so  that  HBH  accountability  is 
jeopardized.  Examples  of  these  group  managed  equipment  items  include 
wheelchairs,  bedside  stands,  overbad  tables.  IV  poles  and  beds.  The  policies 
related  to  what  is  group  managed  at  Walter  Bead  are  particularly  lq>ortant. 

The  size  of  the  Property  Book  desKinstrates  this  need  in  conjunction  with  the 
numbers  of  regular  and  special  inventories  that  must  be  conducted.  Mot  looking 
at  individual  items  (e.g.  >1200  beds),  the  Property  Book  deals  with  347  hand 
receipts.  7  hand  receipt  managers,  and  represents  a  collateral  value  >  fOO 
million.  (Mervis  30  AUQ  1968) 

Mot  all  other  durable  equipment  items  are  entered  into  the  property 
accounting  system,  either.  Becent  changes  in  the  thresholds  for  durable 
equipment  to  be  entered  into  the  accounting  system,  exclusive  of  maintenance 
requirements,  call  for  those  nonmedical  furniture  items  <*300.00  and  medical 
furniture  items  <fl000.00  not  to  be  accounted  for  in  the  property  book. 

(Mervis  2  June  89)  In  addition  to  the  *X'  items,  and  the  durables  that  have 
no  maintenance  requirement  and  cost  a  certain  amount,  the  AMBDDPAS  system 
does  not  flag  the  need  for  replacement/acqulsltlon  based  on  technology 
advancement  or  changes  in  mission.  For  these  reasons,  the  potential  for 
Inadvertent  neglect  of  equipment  issues  is  great  and  active  hand  receipt 
holder  and  functional  user  participation  in  the  equipment  acquisition  and 
management  process  is  vital  to  a  successful  equipment  management  program. 
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The  HBH  it  preiuned  to  be  ioaeone  «dio  if  on  the  'front  linef*  of  the 
activity ,  one  who  hag  intenfive  contact  with  the  uferf  of  the  equipnanti  and 
who  haf  gpecific  knowledge  of  how  and  idien  and  to  what  extent  the  equipment  if 
ufed.  By  being  in  fuch  a  pofition.  the  hand  receipt  holder  if  able  to  affeff 
the  adequacy  of  equipment  ufage  and  to  know  whether  the  technology  preeented 
by  the  equipment  alfo  meete  the  aotivity'e  needf  adequately.  If  the  analyfii 
of  the  equipment  ufage  according  to  thefe  criteria  if  unfavorable,  it  if 
expected  that  the  HRH  will  Initiate  a  requeft  for  new  equipment.  Although  not 
perfect,  it  if  evident  that  a  bafio  fyftem  that  addreffef  management  of 
equipment  haf  been  provided  by  the  AMBDD.  In  order  for  thif  ftuoture  to  be 
moft  effective,  however,  certain  people  muft  play  key  rolef  within  itf 
operation. 


TBI  PIOPLI 

The  development  of  an  effective  equipment  requirementf  lift  muft  be  by 
way  of  a  prooeff  that  if  organifatlon-fpeoif io,  that  if,  refleotf  the 
organlaation'f  phllofophy  and  refouroing  opportunltief .  Even  when  clearly 
defined,  corporate  polioief,  prooeduref  and  objeotlvef  have  their  limitf  in 
meeting  the  inf tltution'f  equipment  needf.  Analyfif  of  bow  organiaationf  in 
the  fervloe  Induftry  go  about  replacing,  upgrading  or  Initiating  equipment 
aoquifition  indicatef  that  it  may  be  done  'fuooeff fully'  in  an  entire  range  of 
wayf  reflecting  deoif lon>maker  fpontaneity  to  well-defined  and  programmed 
vigilance  at  many  levelf  within  the  organisation.  (Obaufournler  1988,  Murphy 
1089,  Becich  1986,  Straughn  1080)  For  each  way  of  developing  an  equipment 
roquirvoent,  there  are  a  nxuber  of  people  Involved  who  are  held  accountable 
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for  certain  steps  in  the  process  and  who  are  instrxusental  to  the  success  of 
the  process. 

Within  the  AMEDD,  the  policies  and  procedures  already  mentioned  specify 
Several  individuals  who  are  key  to  formulating  the  requirements  list  (ESC  Oirc 
700-1),  The  hand  receipt  holder  (HBH)  is  the  person  who  assumes  documented 
responsibility  for  the  equipment  and  who  is  responsible  for  its  security, 
maintenance  and  for  requesting  replacement.  It  is  the  HBH  who  receives  the 
AMEDDPAB  reports  that  initiate  the  Z  Year  Equipment  Beplacement  Beport,  and 
the  one  who  is  expected  to  have  thorough  knowledge  of  the  equipment  and  its 
usefulness.  The  organisation's  MEDOASE/OEEP  manager  is  the  logistician  who  is 
responsible  to  prepare  the  reports  for  HSO/MAOOM  which  reflect  the  equipment 
requirements  and  ensure  that  they  and  supporting  paper  work  are  submitted 
accurately  and  on  time.  The  local  commander  approves  and  prioritises  the  high 
dollar  value  equipment  requests  prior  to  their  submission  to  HSO/MAOOM.  The 
number  of  Individuals  who  actually  are  involved  in  this  process  is  much 
greater  than  this  brief  list  and  includes  all  levels  of  users  of  the 
equipment.  Many  of  the  documents  consulted  in  this  study,  in  fact,  encourage 
active  solicitation  of  input  frcu*  a  wide  variety  of  personnel  whose  knowledge 
and  use  of  equipment  will  increase  the  accuracy  of  the  data  related  to  its 
serviceability  from  the  maintenance  and  "state-of-the-art*  perspective. 

The  Walter  Beed  organiaation  specifically  calls  for  the  involvement  of 
many  people  when  planning  for  equipment.  Although  this  study  particularly 
looks  at  nursing  units,  there  are  analogous  positions  within  other  clinical 
and  administrative  departments  that  play  a  Significant  role  in  their 
department's  equipment  management.  It  is  also  noted  that  Walter  Beed,  because 
of  its  Slae  and  organlaatlonal  structure,  has  a  number  of  positions  that 
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figure  in  this  process,  have  overlapping  responsibilities  pertaining  to 
equipment  procurement,  and  do  not  exist  in  other  MTFs. 

As  specified  in  the  "wthodology  description  for  this  study,  a  review  of 
unit  or  position-specific  Job  descriptions  for  the  people  who  interact  with 
the  specific  wards  Surveyed  was  conducted.  This  review  provided  some  clear 
guidance  about  individual  responsibilities.  Within  the  Department  of  Nursing 
(DON)  unit  level  Job  descriptions  on  the  wards  surveyed,  however,  were  not 
consistent  in  definition  of  responsibilities,  and  were  not  current  for  the 
present  organizational  structure  of  the  department.  Only  general  Job  guidance 
was  provided  in  the  Department  of  Nursing  Administrative  Policies  and 
Procedures  Manual.  As  a  result,  using  these  documents  as  a  guide  for 
performance  confuses  the  specifics  of  roles  and  responsibilities.  Note  is 
made,  however,  that  work  is  being  done  within  the  department  to  rewrite  all 
Job  descriptions,  Upon  completion  of  this  task,  the  revisions  will  be  filed  in 
the  Department  of  Nursing  Administrative  Policies  and  Procedures  Manual. 

Within  the  administrative  support  structure  of  the  Directorate  of  Medical 
Activities  Administration  (DMAA)  Job  descriptions  used  in  performance 
evaluation  were  the  source  of  information,  as  well  as  interviews  with  various 
individuals  in  these  positions. 

The  wardmmster  (unit  lOOIO)  is  expected  to  identify,  among  other 
problems,  loglsitlcal  problems,  and  bring  them  to  the  attention  of  the  unit 
administrators.  The  wardmaster  thus  ensures  that  all  equipment  is  serviceable. 
The  logistics  teohnlclan  (log  tech)  is  expected  to  provide  supply  and 
maintenance  request  books  for  clinical  personnel,  order  supplies  and  equipment 
when  directed  to  do  So  by  the  head  nurse,  wardmaster  or  unit  administrator. 

The  log  tech  is  also  expected  to  inform  these  people  when  the  item  will  arrive 
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«nd  vrtiftt,  if  any,  delays  to  expect.  All  purchase  requests  are  to  be  initialed 
by  the  unit  administrator  prior  to  submission,  and  the  log  tech  ensures  that 
this  is  done.  The  log  tech  maintains  a  work  order  log,  keeps  the  log  status 
current,  and  is  expected  to  make  preventive  maintenance  rounds  with  the 
wardmaster  weekly.  The  head  nurse  ensures  that  daily  operational  checks  are 
performed  on  equipment,  'oversees*  preventive  maintenance  on  equipment, 
supervises  equipment  turn-in  for  repairs  and  plans  for  replacement  of 
equipment  which  is  ‘mission  essential*.  It  is  further  expected  that  the  head 
nurse  will  ensure  that  the  log  tech  calls  in  repairs  on  equipment,  and  will 
coordinate  with  the  log  tech  for  daily  transfers  of  equlpaxint.  The  Head  Nurse 
is  generally  involved  in  equipment  management  by  being  the  leader  and  manager 
that  plana,  directs,  staffs,  coordinates  and  evaluates  the  unit.  These 
activities  are  not  limited  to  the  clinical  aspects  of  unit  management. 

On  the  administrative  side  of  equipment  planning,  are  the  Unit 
Administrator,  Floor  Administrator.  Floor  ICOIC,  Log  Assistance  Of floor,  and 
Nurse  Methods  Analyst-  The  Unit  Administrator  (UA<^  Assistant  Administrator)  is 
responsible  for  the  Oapltal  Equipment  Program  with  enq^hasis  on  the  MEDCASE 
Program.  This  administrator  is  expected  to  consult  with  the  professional 
staff,  develop  annual  and  long  range  capital  equipment  needs,  maintain 
cogniaance  of  the  latest  equipment  technology  in  the  field,  and  explore  with 
the  professional  staff  the  propriety  of  procuring  new  equipsMnt.  This 
administrator  provides  the  detailed  Justification  to  support  equipment 
requirements.  The  Associate  Administrators  (Floor  Administrators),  in 
conjunction  with  the  unit  administrators,  plan,  research  and  provide 
technical  assistance  and  support  to  the  clinical  staff  on  MEDCASE  and  CEEP 
submissions.  Continuous  monitoring  and  liaison  is  required  with  service  chiefs 
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and  the  Directorate  of  Logietlce  on  these  major  equipment  procurement  actions. 
The  Floor  10010  provides  more  of  the  teohnioal  support  to  the  process, 
receiving  Initial  purchase  requests.  MEDOASE  and  CEEP  forms  from  the  UA,  and 
ensuring  that  the  forms  are  all  in  order  before  they  are  sent  to  the 
MEDOABB/OEEF  manager.  AS  a  final  oheok  before  sending  the  forms  to  the 
MEDCASE/CEEP  manager,  the  equipment  requests  may  be  reviewed  by  the  Logisitics 
Assistanoe  Of floor  (LAO)  to  ensure  that  all  purchase  requests  are  completely 
and  adequately  filled  out.  As  a  final  link  in  the  communication  process,  the 
LAO  is  expected  to  have  monthly  logistics  management  meetings  for  each  major 
area  supported  and  include  the  UA.  HOOIO/OIO.  log  teoh  and  floor 
administrators,  as  required,  in  the  meeting.  As  additional  contributors  to  the 
equipment  planning  process,  the  lurse  Methods  Analyst  (IMA)  may  play  a  role  by 
Serving  as  consultant  to  the  Comptroller  and  Chief.  Department  of  lursing  on 
nursing-related  matters.  Such  matters  include  Identif ioation  of  equipment 
deficiencies,  evaluation  of  equipment,  facilities  planning,  nursing  methods 
and  trend  analysis,  all  in  conjunction  with  support  of  present  systems.  Also, 
in  So  far  as  equipment  incorporation  into  the  hospital  may  impact  on  the 
facility  design,  operational  efficiency  and  traffic  flow,  the  Interior 
Designer  is  consulted  to  ensure  continuity  of  and/or  coordination  of  design 
theme.  Finally,  as  the  specifics  of  equipment  need  are  identified  (through 
cooperative  effort  of  the  users,  the  IMA  and  the  interior  designer),  the 
Contracting  Office  will  become  involved  to  process  the  purchase/delivery 
agreement. 

Interviews  with  the  floor  administrators.  Some  unit  administrators  and 
nursing  personnel  indicate  that  both  the  clinical  and  administrative  staff  do 
not  all  function  within  the  Scope  of  their  Job  descriptions:  Some  staff 
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exceeded  the  scope,  in  some  cases  the  staff  did  not  Met  the  scope.  Clinical 
and  administrative  staff  also  expressed  specific  expectations  they  had  of 
their  counterparts.  Som  of  these  expectations  wore  Mt,  som  were  not. 
Interviews  and  survey  results  reported  that  both  the  administrators  and 
clinicians  lacked  underitanding  of  what  their  counterparts  actually  do.  This 
lack  of  understandini  was  most  clearly  related  to  the  transition  period  during 
e^lch  incoming  personnel  were  orienting  to  their  positions  and  their 
organisations.  BeSolution  of  these  misunderstandings  was  not  audited,  however, 
the  lack  of  understanding  was  great  enough  to  be  brought  to  the  DepartMnt  of 
nursing  Headquarters'  attention  by  a  Head  Nurses  Forum  in  the  format  of  a 
request  for  a  Bead  Nurse  Orientation  Program.  The  program  would  serve  to 
present  the  organisation  structure  of  WRAMC,  scope  of  the  hospital 
departments'  activities  and  matrix  network  for  communication  and  action 
completion.  (Oalderwood  1069)  From  the  administrative  perspective,  no 
administrator  could  be  found  who  had  an  orientation  to  his/her  Job  as  unit  or 
floor  administrator  other  than  reading  the  Job  description,  organisation  and 
functions  manual  (1060  version)  or  receive  a  brief  stateMnt  of  philosophy  by 
the  inusediate  supervisor.  The  accuracy  of  the  available  administrative 
doouMnts  has  already  been  discussed  vdiich  eq>haslces  the  importance  of  active 
communication  across  layers  of  personnel. 

FulfillMnt  of  equipMnt  requireMnts  is  a  direct  function  of  many 
people.  The  descriptions  of  the  official  interactions  of  these  individuals 
indicate  that  committMnt  to  active  communication  and  planning  efforts  for 
equipMnt  needs  is  essential.  The  research  has  shown,  however,  that  the 
tools  established  to  facilitate  communication  and  planning  efforts  for 
nursing  and  administrative  personnel  are  inadequate  and  do  affect  how  well 
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tb«  nur«««  and  admlniitratora  can  plan  for  aquipaant  (furnltura) .  Planning  for 
furnitura  raqulrai  tha  maiding  of  tba  itruotural  ayatan  with  paraonal 
intaraotion  in  aucb  a  mannar  to  yiald  an  affaotlva  prooaaa  for  furnltura 
manalamant . 

THI  PROCESS 

Savaral  dooumanta  publlabad  by  HSO  daaorlba  in  datail  tba  prooaaaaa 
Involvad  in  idantifylnS  raquirananta •  planning  for  and  tba  proouramant  of 
aquipmant.  (AMEDDPAS  Uaara*  Manual.  ESC  Circ  700-1.  MBDCASE  Manual)  Tbougb  not 
praaantad  oomplataly.  thoaa  alamanta  of  tba  aquipmant  aoquiaition  prooaaa 
that  tbla  writar  faala  ara  of  particular  Intaraat  to  tba  aquipmant  uaara  and 
band  raoaipt  boldara  ara  praaantad  balow. 

An  affactiva  aquipmant  planning  program  raquiraa  tba  oooparativa 
affort  of  many  individuala  and  it  ia  tba  band  raoaipt  boldar  wbo  la  officially 
daaignatad  aa  tba  raaponalbla  paraon  for  tba  idantif loation  of  futura 
aquipmant  naada  (AMEDDPAS  Uaara'  Manual  1964  104).  Tba  initial  planning 

guida  that  ultimataly  atarta  tha  planning  prooaaa  la  tha  AMEDDPAS  6  Taar 
Equipmant  Raplaoamant  Baport  which  ia  to  ba  providad  to  tha  HBH  annually,  at 
laaat  in  tha  Auguat  tlma  frama.  (It  will  ba  mantionad  throughout  tbia 
dlaouaaion  that  planning  for  aquipmant  ought  to  ba  a  oontinuoua  prooaaa 
throughout  tha  yaar  and  involva  mora  paopla  than  thoaa  apaolfioally  bald 
aooountabla  by  ragulatlon.  Should  thla  not  ba  tha  actual  oaaa.  tha  aquipmant 
planning  prooaaa,  aa  officially  daaoribad.  provldaa  a  baalo  network  of 
planning  activity.)  Tha  Equipment  Baplacamant  Baport.  ia  a  report  that  ahowa 
what  aquipmant  baa  bean  aobadulad  for  raplaoamant  over  tba  next  fiaoal  yaar 
(FT)  baaed  on  uaaful  Ufa  aatimataa  and  data-put-into-aarvloa.  Concurrent  with 
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the  generation  of  tble  replaceaent  report,  the  naintenance  managers  are 
provided  with  reports  that  reflect  the  maintenance  expenditures  and  the 
expenditure  limits  on  Item  repairs.  These  maintenance  managers  are  expected  to 
alert  the  HBH  and  the  MEDOASE  manager  when  Items  are  approaching  their 
expenditure  limit.  During  this  phase  of  needs  Identification  the  HBH  (In 
conjunction  with  service  chiefs,  users,  etc.)  anticipates  needs  based  on 
changing  technology  and  changing  mission  requirements  which  are  not  reflected 
in  the  data  provided  by  the  AMEDDPAS  reports. 

These  equipstent  planning  records  (needs)  then  are  categorised  as 
equipment  ‘candidates*  or  equipment  requirements  depending  upon  their  approval 
status.  Items  are  candidates  when  they  have  been  identified  by  the  HBH  as  a 
future  need,  but  this  need  has  not  yet  been  approved  by  Comstand.  An  item  is 
elevated  to  ‘requirement*  status  once  It  has  received  command  approval.  These 
lists  of  equipment  candidates  and  requirements  are  then  categorised  by  fund 
account  (l.e.  OMA/OPA)  based  on  their  unit  cost,  and  designated  for  the  CEEP 
or  MEDCASB  program. 

For  MEDOASE  (OPA)  funded  items,  the  HBH  (or  other  Interested  party) 
Initiates  a  MEDOASE  Program  Bequirement  (MPB;  DA  Form  S027-B,  Appendix  0)  that 
contains  all  pertinent  information  critical  to  decision  making  (description, 
quantity,  unit  price,  justification,  personnel  requirements,  status  as 
replacement,  modernisation  or  new  item,  supplemental  equipment  requirement. 
Interested  party  review  such  as  maintenance,  engineer,  health  physios,  DBM, 
etc. ) . 

Oapital  Equipment  Expense  Program  (OEEP)  items  are  identified  to  the 
OEEP  manager  via  various  documents  such  as  a  local  form  (e.g.  NBAMC  Form 
1260-B) ,  the  DA  Form  3003  (Purchase  Bequest  and  Oommitment  Form) ,  aoooi^>anylng 
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Bwnufaotur*  littr«tur«,  •  OAFB  (ospabillty  rcqutit  M  dittraiiivd  by 
Dirtotor«tf  of  InforiMtlon  Manostmont  (DOIM)).  dtattnwnt  of  ntoodiity  (t.j. 
•morltncy)  from  on«  of  tho  deputy  oommandors  (dooumonti  provided  -  Appendix 
0) .  Much  of  the  information  provided  on  theie  dooumenti  id  the  iame  ai  that 
provided  for  MBDOASE  aubmiidiond  (e.g.  ‘intereited  party*  olearanoe  by  health 
phyaioi,  maintenanoe.  information  management),  however,  there  ii  apace  for 
ipeoifio  deaignation  of  the  item'i  priority  poaition  within  the  requeating 
party  or  aervice. 

At  WRAMC,  the  development  of  an  equipment  requirementa  liat  included 
oonaenaua-building  prooeaaea  departmental ly  and  inatitutionally.  Department 
ohiefa  are  expected  to  aubmit  a  prioritiaed  equipment  liat  for  both  OEBP  and 
MEDCASE  itema  to  the  hodpital'a  CEEP/MBDCASE  manager.  The  priority  haa  been 
reached  generally  by  way  of  'OEBP  meetinga*  for  OEBP  itema,  and  PBAO  (Program 
Budget  Adviaory  Committee)  meetinga  for  MEDOABB  itema  during  which  the 
departmenta*  ataff  diacuaa  their  needa  in  relation  to  everyone  elae’a.  Similar 
meetinga  at  the  Inatltutlon  level  bring  together  the  department  ohiefa  with 
the  Chief  of  Staff  and  Deputy  Commander  for  Ollnioal  Servioea  (DCCS)  for  the 
validation  of  and  oondenaua  on  hodpital  requeata.  Theae  group  meetinga,  plua 
a  myriad  of  amaller  group  dlaouaaiona  are  the  meohanidm  by  which  the  DCCS  and 
Chief  of  Staff  define  the  inatltution'a  MEDCASE  and  CEEP  priority  liata. 

(Other  groupa  auoh  aa  the  Product  Beview  Committee,  the  Furniture  Committee 
and  the  Automation  Tadk  Force  provide  opportunity  to  bring  equipment  iaauea 
of  a  global  nature  to  the  deoialon  makerd'  attention  for  incorporation  into 
the  equipment  liata) . 

Varying  attitudea  of  ataff  towarda  the  prooeaa  of  generating  an 
equipment  Hat  have  been  demonatrated  in  dome  of  theae  meetinga  at  the 
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departEMnt  These  attitudes  have  advocated  ranges  of  behavior  from  the 

identification  of  numerous  needs  at  the  last  minute  (because  store  requirements 
generate  more  funds  for  equipment)  to  the  methodical  preparation  of  a  list 
over  a  period  of  time  based  on  how  the  equipment  requirements  fit  into  the 
plans  for  the  department.  Absence  of  key  staff  or  their  representatives  or 
some  other  communication  of  their  opinion  at  some  of  the  critical  steetings  siay 
be  Interpreted  to  indicate  general  indifference  or  ignorance  of  the  importance 
of  the  process.  The  lack  of  comment  on  prepublished  agenda  items  to  include 
evaluation  of  owned  and  proposed  equipstent  items  not  only  increases  the 
difficulty  with  which  the  departstent  MEDOASE/OBEP  sianager  can  complete 
equipment  request  actions  but  lengthens  the  time  period  in  which  a  department 
stay  see  needs  resolved  and  Jeopardises  best  use  of  resources.  These  actions 
contribute  to  the  tendency  for  unilateral  decision  making. 

High  dollar  value  MBOOASE  lists  are  submitted  to  HSC/MAOOM  and  are  used 
for  determination  of  fund  allocation  to  the  activities.  (AMEDDPAS  User's 
Manual  1884  188)  MEDOASE  requirements  may  be  submitted  to  HSO  any  time 

between  1  OOT-10  June.  OEEP  requirements,  however,  are  submitted  only  as  part 
of  the  budgetary  process  (BSC  CIBC  700-1)  and  are,  therefore,  constrained  by 
the  time  lines  of  the  budgeting  process  for  insurance  of  submission, 
evaluation  and  approval. 

Complementary  to  the  formal  processes  described  above,  the  Directorate 
of  Logistics  has  done  its  part  to  indoctrinate  WRAMC  with  the  idea  of 
identifying  needs  that  can  be  met  through  the  MEDCASB  and  CEEP  programs.  The 
Directorate  has  published  separate  MEDCASE  and  CEEP  Users’  Manuals  that  aiBq>ly 
and  clearly  define  who,  when,  and  how  to  submit  these  requests.  Distribution 
of  these  manuals  has  been  widespread  and  includes  the  Department  of  Nursing 
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via  attandeefl  at  the  DON  MEDCASE/CEEP  aeetinE-  In  the  event  a  uaer  did  not 
receive  a  manual,  the  Weekly  Bulletin  and  potft  newNpaper  have  had  frequent 
notification  published  that  describes  the  initiation  of  the  process  to  acquire 
equipment . 

The  process  of  equipment  replacement,  particularly  in  an  in:)titution 
the  siae  of  Walter  Seed,  is  a  laborious  one.  It  requires  many  steps,  siany 
players,  and  committment  on  the  part  of  the  players  to  coorainate  the 
activities  to  define  a  riqulrementd  list.  As  discussed,  the  process  of 
equipment  management  does  not  provide  a  clear  operational  path  for  the  user  to 
follow  in  Initiating  furniture  acquisition.  Furthermore,  the  Incomplete 
understanding  of  the  process  on  tne  part  of  many  kvy  personnel  within  the 
system  has  hindered  the  planning  for  and  procurement  of  essential  items  of 
equipment.  Even  with  the  best  utiliaatlon  of  the  process  for  furniture 
acquisition,  the  definition  of  the  needs,  alone,  does  not  complete  the 
process.  In  order  for  the  equipment  to  become  a  reality  to  the  institution,  it 
must  be  funded. 

THE  BI80DS0IIQ 

The  bulk  of  resources  that  Army  MTF's  operate  on  are  classified  as  DMA 
fund  (Operation  and  Maintenance,  Army).  Within  the  CMA  System  there  are 
specific  programs  whose  purpose  is  to  support  specific  targets  for  overall 
Army  mission.  Program  8  has  as  one  of  its  targets  Army  medical  Support.  This 
Support  is  generally  defined  as  the  provision  of  health  Services 
administration,  health  services  in  Army  facilities,  operation  of  the  medical 
service  schools,  training  at  civilian  institutions,  and  other  relat<^d  health 
services.  (AB37-100-69  p.24) 
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Program  8  Lm  ip«;ol f ically  iuboatc^oristd  into  tltmtnti  of  r«*ourct 
(E08  ‘  objtct  ‘;l«gi«g)  which  «r«  •na'ytioglly  htlpful  in  preparing  budget 
rtquirgmontk  end  gvglusting  ixponditurei.  HBO  glgo  publighfg  polioitg  rtlatod 
to  the  oonditiong  under  whioh  fundi  in  one  BOR  mey  or  mey  not  be  reprogreauned 
into  or  o’.o  of  another  BOR.  The  reprogreomlng  capability  ig  a  flexibility 
factor  tha^;  peroitg  the  local  isanageri  *o  exerolia  iome  control  over  the  uge 
of  their  regourceg.  Thoge  elementg  of  regouroe  within  Program  8  whioh  are  mogt 
eagily  gubject  to  t'le  re:'*'ogramffling  authority  are: 

10-  Civilian  Pay  and  Benefltg 
21 ■  Temporary  Duty 

22/2330/2340/24  -  Traniportation,  Utilitieg  and  Printing 
2310  -  Rentalg 
2600  -  Contractg 
2600  -  Supplleg 

3100  -  Equipment  (US  Army  HSC  FY  JO  Reprogramming 

Policieg) 

The  reprogramming  guldellneg  have  been  writte  i  go  that  available 
regourceg  may  be  uged  moat  effectively  and  efficiently,  For  example, 
reprogramming  into  civilian  pergonnel  pay  stay  be  done  only  up  to  a  certain  per 
cent  and  provided  guob  reprogramming  doei  not  create  an  additional  problem. 
Ooncur'i'ently ,  programming  fundg  out  of  civilian  personnel  pay  and  benefltg  can 
utillxe  fundg  elgewhere,  guch  ag  in  contracting,  when  pogitiong  which  are 
difficult  to  fill  have  been  left  vacant.  Within  Program  8,  there  a  e 
gu^programg ,  however,  around  whioh  reprogramming  ig  either  prohibited  or  very 
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itrictly  controlled.  These  progrems  include  the  Pe4  Bese  Operations  Support, 
and  F84  HIV  Testing.  Although  local  authority  is  defined  within  HSO 
reprogramming  policies,  it  is  expected  that  the  HSC  Budget  Analyst  will  be 
kept  informed  of  all  reprogramming  actions  (as  informally  as  by  telephone)  So 
that  the  Ooamiand  Data  Base  may  be  kept  current.  This  data  base  is  used  to 
update  the  Obligation  Plan  and  to  keep  HQDA,  0MB  and  Congress  briefed  on 
current  financial  status  as  requested. 

The  manner  in  «diich  actual  Supply  dollars  (BOB  2000)  and  equipment 
dollars  (BOB  3100)  are  specified  for  allocation  to  MTF’s  is  a  dynamic  one.  The 
reader  is  referred  to  APPBNDIX  D  which  is  a  compiled  representation  of 
formulae  used  by  HSO  to  analyse  facility  workload.  The  appendix  demonstrates 
supply  dollars  allocation  under  the  current  MCCU  system  as  well  as  under  the 
proposed  DBQ  system.  One  can  see  from  both  systems  that  accurate  doexunentation 
of  workload  is  essential  and  that  under  the  DBO  system  precise  coding  of 
diagnoses  with  complesientary  procedures  influence  the  total  amount  of  supply 
dollars  a  facility  receives.  The  supply  dollar  allocation  is  not  Static. 
Periodic  review  of  facility  activities  throughout  the  year  (including 
workload)  poses  a  threat  to  the  facility  for  withdrawal  of  supply  dollars  if 
the  workload  level  on  which  the  funds  were  allocated  has  not  been  swt.  The 
system  works  on  the  converse  principle  also  *  more  workload  throughout  the 
year  may  mean  more  supply  funds  throughout  the  year.  The  point  that  must  be 
made  in  recognising  that  the  facility  has  reprogramming  authority  with  the 
supply  funds  is  that  this  fund  account  is  dependent  upon  workload  and  is 
subject  to  HSC  manipulation  because  of  the  workload  level. 

The  manner  in  idiloh  a  facility  receives  its  resourcing  for  equipment 
under  the  OBBP  program  initially  is  less  dynamic  than  that  for  the  supply 
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syatem,  but  still  depends  on  the  facility's  level  of  workload.  The  reader  is 
referred  to  Appendix  E  vrtiioh  shows  how  the  OBEF  fund  level  is  derived.  One  can 
see  that  in  addition  to  decreased  workload  (productivity)  other  factors 
levy  penalties  against  the  facility  that  lower  the  funding  level  for  the  OBEF 
account.  The  supply  funds  and  the  OBEF  funds  are  the  priaary  sources  for 
resourcing  equipment  purchases  vAlch  would  meet  patient  furniture  needs  and 
the  fund  levels  are  tenuous.  The  fact  that  the  OBEF  threshold  has  been  subject 
to  recent  change  (Evans  1080.  Marley  88  May  1080)  will  further  stress  these 
funds  for  meeting  equipment  needs. 

The  Medcase  and  OBEF  programs  are  the  best-known  programs  for 
resourcing  capital  equipment.  The  Frcductivlty  Capital  Investment  Frograms 
(PCIP)  are  another  source  for  capital  investment  resourcing.  The  purpose  of 
this  program  is  to  provide  funds  for  items  of  equipment  which  improve 
productivity  and/or  reduce  operating  costs.  The  FOIF  programs  are  the  Quick 
Return  on  Investment  Program  (QBIP) .  the  Productivity  Enhancing  Capital 
Investment  Program  (PECIP) ,  and  the  Office  of  the  Secretary  of  Defense 
Productivity  Investment  Funding  (OSD  PIF) .  A  general  attitude  exists  that 
almost  all  equipment  is  eligible  for  funding  through  QRIP  including 
administrative  and  medical  items.  These  sources  of  funds  should  not  be 
overlooked  when  equipment  projects  need  to  be  funded.  Each  capital  investment 
item  must  cost  at  least  SBOOO.OO;  capital  expense  items  must  cost  under 
tSOOO.OO  each.  (Cooper  1988) 

Mote  is  made  that,  particularly  through  the  monitoring  of  funded 
programs  throughout  the  Command.  H8C  may  have  additional  funds  at  the  end  of 
the  fiscal  year  for  distribution  to  MTF's  and  lAloh  can  be  applied  to 
equipment  programs.  These  funds  become  available  as  the  result  of  cost  savings 
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in  tht  •x«cution  of  proSrsBui  and  facilitlaa*  inability  to  obliS*ta  funda 
throughout  a  prsgrss'a  lEplsaantation  ph»ia  (Wanaradorfar  1080) .  and  othar 
aifflilar  raprogramming  aotiona  throughout  tha  fadaral  ayatam. 

Tha  fadaral  ayatam  of  raaouroing  aquipmant  damonatrataa  ona  aharp  point 
of  oontraat  from  privata  aaotor  mathoda  for  moating  thoaa  naadOi  That  point  of 
contraat  ia  tha  fadaral  aaotor'a  failura  to  fund  doprooiation  on  aquipmant. 
Depreciation  may  be  oonaidarad  to  be  a  coat  of  doing  buaineaa,  a  coat  levied 
againat  aquipmant  and  phyaioal  plant  in  particular.  Tha  concept  rapraaanta 
tha  loaa  in  aarvicaability  from  original  valua  bacauaa  of  uaa  of  an  item  or 
facility.  Depreciation  (on  aquipmant).  aa  an  olamant  of  axpanao  than  raquiraa 
an  alamant  of  raaouroa  to  provide  for  raplaoamant  of  tha  itama,  either  like 
itama  or  upgraded  onaa  if  tha  facility  ia  axpactod  to  be  maintained. 
Traditionally,  hoapitala  have  funded  depreciation  by  including  a  depreciation 
component  in  tha  oalculationa  for  fixing  prloai  of  iarvicaa.  Theae  ohargaa 
have  bean  figured  into  tha  reimburaamant  formulae  whan  calculating  chargaa  for 
third  party  payora.  Although  there  are  different  mathoda  for  calculating 
depreciation  valuaa  and  rated  and  different  mathoda  for  levying  thaaa  valued 
againat  a  aourca  of  income  (Barman,  at  al.  86-87).  tha  point  to  be  made  ia 
that  dapraolation,  at  laaat  to  dome  extant,  la  funded  in  the  non-fadaral 
aaotor.  Fadaral  hoapitala  do  not  fwd  dapraolation.  Thaoratloally .  WRAMO  could 
Juatify  tha  daaignation  of  a  portion  of  tha  aupply  and  CEEP  fund  that  wad 
derived  from  tha  depreciation  component  ad  tha  fund  for  aquipmant  raplaoamant 
and  upgrade  if  duoh  a  component  ware  part  of  tha  formula.  Tha  formulae  by 
which  WRAMC’d  fundd  are  allocated  (Appandioad  D.E)  do  not  have  a  depreciation 
component.  Although  many  admlnidtratord  at  WEAMO  (Johndon,  D.  1888,  Murry 
1888.  Maloney  1888,  Thornton  1888)  racognida  tha  need  to  fund  depreciation , 
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current  reeourclng  at  this  tioie  does  not  realietically  permit  eucb  flexibility 
within  the  WRAMC  budget  to  the  extent  needed. 

Some  ooneideration  to  depreciation  of  equipment  in  given  annually  but 
it  providei  no  real  payoff  to  a  facility.  Annually,  a  depreciation  expenee 
report  for  high  dollar  valued  equipment  ii  prepared  by  the  Directorate  of 
Logietioe  and  eubmitted  to  HSC  by  the  Directorate  of  Beeourcee  Management. 
Within  the  budget,  it  i«  reflected  ae  an  unfinanoed  requirement.  An  \infinanoed 
requirement  ii  an  item  within  the  budget  that  had  been  recognised  ae  a 
Juitified  requirement,  however,  it  doee  not  warrant  allocation  of  fundi  idien 
evaluated  relative  to  other  requirementi.  (Waneridorfer  1980)  The 
Depreciation  Expenee  Report  ie  ultimately  ueed  by  the  Surgeon  General 'e  Office 
and  Department  of  the  Army  in  defense  of  AMEDD  and  DA  budget  negotiations  but 
no  depreciation  funding  ie  filtered  back  to  the  facility.  (Smeltser,  1060) 

In  the  process  of  defining  the  1969  Command  Operating  Budget  Estimate, 
WBAMO  was  given  certain  guidance  by  HSC.  This  guidance  provided  a  total  OMA 
dollar  limit  for  mission  activities.  This  dollar  limit  Specifically  excluded 
equipment  requirements  (EOR  3100  -  CEEP) .  These  equipment  requirements  were 
then  reflected  as  unfinanced  requirements  and  funded  by  HSC  shortly  after  the 
beginning  of  the  fiscal  year.  (WanerSdorfer  1060) 

The  purpose  of  this  discussion  is  not  to  debate  the  appropriateness  of 
the  method  of  allocating  resources  to  the  mechanism  for  acquiring  capital 
equipment  <CEEP) .  It  does  have  an  objective,  however,  of  drawing  to  the 
reader's  attention  the  mechanisms  in  place  by  which  resources  are  made 
available  for  the  purchase  of  equipment.  One  can  see  from  the  formulae 
presented,  that  some  of  the  factors  on  vAloh  the  equipment  dollars  are 
dependent  are  productivity  and  efficiency  of  operation.  Optimal  operational 
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«nd  Admlnigtrativ*  performance  within  a  facility  are  very  important  if  maximum 
funding  and  benefit  from  that  funding  id  to  be  realiaed.  Before  dubmitting 
redource  requirementd .  it  id  iiiq>erative  that  an  activity  have  identified  in  a 
profeddional  and  detailed  way  thode  requirementd  for  which  redourcing  id 
requedted.  BSO  will  then  be  in  a  better  podition  to  negotiate  for  fundd. 
(Munley  1069)  Support  of  the  identification  of  duch  requirementd  wad.  in 
parti  the  badid  for  which  thid  dtudy  wad  undertaken. 

Bf feotivenedd  of  the  Patient  Furniture  Hhuiagement  Sydtem 

The  Condition  of  the  Patient  Furniture 
Ad  wad  mentioned  in  the  introduction,  the  patient  furniture  in  the 
hodpital  had  deteriorated  to  a  point  where  the  image  the  wardd  predented  wad 
an  aged  one  unbecoming  to  the  premier  Army  medical  facility  that  Walter  Beed 
id.  Beddide  dtendd  had  been  repaired  do  many  timed  that  many  of  them  were 
having  repaird  done  to  the  repaird.  Veneerd  had  long  ago  been  chipped  and 
broken  off  and  drawerd  bad  didintegrated  do  that  many  of  the  dtandd  only  had 
an  empty  dlot  where  the  drawer  uded  to  fit.  Although  the  bedd  continued  to  be 
eddentially  dafely  functional,  the  mattreddod  predented  a  major  problem.  The 
pladtic  ooverd  had  become  cracked  in  many  dtrategic  placed  -  the  redult  of 
the  yeard  of  ude  and  abude.  (The  abude  id  expected  from  the  environment  and 
condtant  *in-ude'  dtatud  of  the  mattredded:  inadvertent  poking  with  needled 
and  other  dharp  indtrumentd  and  frequent  wadbing  with  bacteriocidal  dolutiond 
which  had  a  drying  effect.)  The  bedraild  on  many  of  thede  bedd  had  been 
repaired  however,  repeated  repaird  on  them  wad  neceddary.  Some  of  the  bedd 
were  not  electric  (thode  manual  bedd  were  not  on  the  pdyohiatry  wardd) .  For 
the  modt  part,  the  overbed  tabled  worked  well  and  retained  an  acceptable 
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appcsranc*.  Chaira  that  wera  in  tha  patlant  rooms  (straight  back  and  loxingars) 
had  vary  marrad  and  finish-worn  woodwork,  stainad  and  worn  cushions  and  brokan 
down  saats.  ThaSa  i tarns  ara  housad  in  patiant  rooms  vdiara  tha  floor  tila 
(aspaoially  in  tha  latrina  araas)  is  fadad  and  Stainad,  tha  walls  bava  baan 
Strippad  of  paint  by  tapa  from  patiant  cards  and  flow  sbaats  and  gougad  by  tha 
furnitura.  Lastly,  tha  varticla  window  blinds,  if  thay  wara  still  banging, 
wars  largaly  non-functional,  various  oosqionants  of  thair  oparating  hardwara 
baing  missing  or  brokan.  All  in  all,  tha  rooms  wara  daprassing  to  tha  wall  who 
do  not  hava  to  stay  in  tham.  Cartainly  thay  wara  minimally  contributory  to  tha 
raoovary  of  tha  patiants. 


Tha  Action  Plan 

Tha  past  two  yaars  hava  saan  much  activity  initiated  to  iaq>rova  tha 
ganaral  condition  of  tha  wards  and  its  furnitura.  Bxohanga  of  manual  bads  for 
alaotrio  bads  that  bad  baan  in  storage  was  initiated.  Inventory  of  bad 
mattresses  was  taken  and  many  of  the  badly  worn  mattresses  wara  replaced.  Tha 
worst  of  tha  bedside  stands  hava  also  baan  replaced.  A  project  has  baan 
initiated  which  designates  OS  patiant  rooms  frtiioh  ara  spread  throughout  tha 
inpatient  wards  for  upgrade.  These  rooms  ara  targeted  for  imnadiata 
redecorating  and  furnitura  raplacamant  while  the  master  plan  for  total 
refurbishment  of  the  hospital  interior  is  defined  and  initiated.  Tha  immensity 
of  tha  whole  renovation  project  and  even  tha  short  term  projects  to  taka  care 
of  Walter  Read's  Immediate  needs  (bads,  mattresses,  00  room  upgrade,  bedside 
stands)  plus  tha  ability  to  resource  these  initiatives  short  term  and  long 
term,  suggest  tha  need  for  a  mechanism  by  which  the  organization  can  know  what 
its  needs  are  in  priority  so  that  resources  for  their  procurement  can  be 
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designated  while  avoiding  a  crisis  situation.  Throughout  the  exercise  of  the 
processes  already  discussed  earlier  and  in  light  of  no  growth  budgeting,  the 
need  for  an  equipment  replacement  system  tailored  to  Walter  Heed's  size  and 
peculiarities  is  being  recognized  more  within  the  WRAMO  executive  body. 
(Hastings  1089,  Thornton  0  Feb  1069,  Harley  1080) 

The  Survey 

The  funotional  users  -  the  nursing  personnel  on  the  wards  -  are  the 
targeted  population  for  any  devised  model  for  furniture  replacement.  The 
legitimacy  of  this  target  is  substantiated  in  the  previously  mentioned  job 
descriptions  and  government  docximents  (AMEDDPAS  Users  Manual,  HSO  Giro  700-1) 
that  stress  the  vital  role  played,  at  least,  by  the  HRH.  Particularly  because 
of  the  size  of  the  hand  receipts  at  WHAMC,  the  success  of  a  program  must 
Strive  for  the  responsible  input  of  all  users  of  the  ward,  not  just  the  HRH. 

In  order  to  identify  those  furnishings  on  the  wards  which  are  in  need 
of  replacement  a  survey  was  prepared.  The  basic  survey  aisMd  at  providing 
information  on  Individuals'  knowledge  of  the  equipment  repair  and  replacement 
processes  as  well  as  their  perceptions  of  how  well  the  processes  worked.  The 
survey  also  sought  input  on  individuals'  perceptions  about  the  condition  of 
their  particular  ward  and  what  ems  needed  to  make  it  better.  Demographic 
information  Identifying  an  Individual's  rank,  position  and  time  at  WRAMG  was 
also  requested  as  one's  position  and  time  within  WRAMG  may  affect  one's 
knowledge  of  the  equipment  management  processes. 

Prior  to  distribution  to  the  two  specific  wards  studied,  a  test  survey 
was  drafted,  reviewed  with  a  Nursing  Research  consultant,  revised,  tested  on 
key  staff  of  a  ward  on  a  separate  floor  from  the  investigated  wards,  and 
revised  a  Second  time.  This  final  survey  (Appendix  F)  was  distributed  to  each 
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staff  nember  on  a  salectad  Mdlcal  ward  and  a  salectad  aurgioal  ward.  In 
addition  to  th«  baiio  nurdlng  Mtaffi  tbli  survty  plus  a  ihaat  that  raquaitad 
numbars  of  aptoiflo  itiiu  of  furnitura  that  naadad  to  ba  rapairad  and/or 
raplaoad  or  upgradad  «ai  dlitrlbutad  to  tha  haad  nursai  wardmaatari  log  taohi 
unit  adminlatratori  floor  adminldtrator.  floor  >00,  nuraing  iaotion  ohiaf , 
nursing  section  >0010,  and  tha  Logistics  Assistant  Officer.  Tha  purpose  in 
requesting  tha  Specific  numbers  of  items  naadad  from  each  of  those  individuals 
mas  to  identify  who,  specif ioally,  would  ba  required  to  provide  spaolfio 
numbers  of  items  for  raplacamant,  to  identify  consistency  of  need 
identification  (conversation  with  the  head  nurse  of  the  ward  where  the  survey 
was  first  tested  revealed  that  the  head  nurse  and  wardmaster  did  not  always 
agree  on  what  was  needed)  and  to  quantify  equipment  needs  so  that  a  dollar 
figure  for  resourcing  could  be  determined  and  used  in  constructing  a 
hospital-wide  estimate  for  budgeting  purposes.  Except  for  the  demographic  data 
and  the  specific  numbers,  the  rest  of  the  survey  was  designed  with  open-ended 
questions  to  permit  the  staff  full  freedom  to  express  their  understanding  of 
the  systems  and  air  any  concerns  related  to  equipment  replacement  in  general 
and  furnishings  in  particular. 


Tha  Besults 

The  ward  responses  were  diverse.  The  surgical  ward  returned  only  36X  of 
the  surveys,  90X  of  those  returned  were  from  officers  and  administrators. 
One-quarter  of  these  returned  surveys  were  directly  distributed  and  collected 
by  the  surveyor.  Distribution  and  primary  collection  of  the  survey  was 
dependent  upon  the  acting  head  nurse  (a  Junior  officer)  vdio  was  also  providing 
patient  care  during  the  period  of  the  survey.  Thirty  per  cent  of  the  enlisted 
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it«ff  on  thlA  ward  wart  E2  and  E3  in  rank.  EiEbty  par  cant  of  tha  offlcar 
dtaff  wara  of  tha  rank  01  .OS.  Thii  daicription  of  tha  itaff  background 
indicatea  that  tha  ward  ataff  knowladga  of  tha  rapair/raplacamant  procaaaaa  in 
ganaral  ia  vary  limitad  without  conaidaring  tha  paculiaritiaa  of  tha  Waltar 
Baad  ayatam.  Tha  madical  ward  raturnad  87X  of  tha  aurvaya  in  larga  part  dua  to 
tha  diliganca  of  tha  haad  nuraa.  Twanty-aavan  par  cant  of  thia  ward'a  anliatad 
ataff  wara  of  tha  E2,E3  rank.  Forty-two  par  cant  of  tha  officar  ataff  waa  at 
tha  01|02  rank.  Tha  tima  in  aarvica  or  tima  in  atation  of  tha  ataff  on  aaoh 
ward  did  not  reflect  an  expected  knowledge  baae  or  impact  level  of  the  ataff. 
For  example,  one  aaaiatant  wardmaater  who  ia  an  E6  who  haa  been  at  WRAlKKl 
approximately  8  yeara  did  not  indicate  vary  thorough  knowledge  of  tha 
equipment  raplacamant  proceaa.  On  tha  other  ward,  tha  wardmaater  (E7)  aaamed 
overwhelmed  by  tha  raquaat  for  apacific  data,  did  not  return  tha  aurvay,  and 
in  convaraation  with  tha  haad  nuraa,  unit  edminiatrator  and  floor 
adminiatrator ,  thia  wardmaater  waa  perceived  to  be  more  an  obatacla  to  repair 
and  raplacamant  proceaaea  than  a  facilitator.  The  acting  haad  nuraa  on  tha 
aurgioal  ward,  though  an  02,  provided  accurate  and  detailed  documentation  of 
tha  repair  and  raplacamant  proceaa.  Tha  04  haad  nuraa  on  tha  medical  ward 
provided  akalatal  information  that  waa  generally  accurate. 

Not  all  of  tha  queationa  wara  anawarad  on  aaoh  aurvay,  but  of  tha 
queationa  anawarad,  thoae  completing  tha  aurvay  indicated  batter  undaratanding 
of  tha  equipment  repair  proceaa  than  of  tha  raplacamant  proceaa.  ‘Raplacamant' 
in  aurvay  raaponaaa  referred  primarily  to  itama  accommodated  by  tha  aupply 
budget  or  in-houaa  axcaaa  itama  (i.a.  not  newly  ordered).  Although  there  wara 
a  variety  of  anawara,  tha  log  tech  and  wardmaater  aarvad  equally  in  being  the 
ataff 'a  initial  link  to  tha  repair  proceaa  but  tha  wardmaater  waa  relied  on 
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more  for  equipment  replacement.  The  staff  got  repair  and  replacement 
Information  primarily  from  the  wardmaateri  secondarily  relying  on  the  log  teoh 
for  information.  Survey  reaponaei  indicated  that  information  did  have  to  be 
asked  for  and  that  not  everyone  in  an  administrative  position  performed  their 
Job  to  the  expected  level  of  some  of  the  other  staff  with  whom  they  worked 
when  considering  equipment  management.  Few  respondents  mentioned  items  needing 
repair  or  replacement  that  were  not  Specified  in  the  survey  or  mentioned  as  an 
example.  All  but  five  respondents  said  the  wards  were  ‘ship-shape* .  clean 
(even  ‘exceptionally*  clean)  and  clutter-free  lAen  all  staff  helped  keep  the 
wards  organised.  (Even  in  spite  of  the  significant  concurrence  of  staff  that 
the  wards  were  clutter-free,  under  the  space  provided  to  indicate  how  the  ward 
equipment  Situation  could  be  iiq)roved,  the  single  most  reported  need  was  icr 
more  storage  space.)  Of  those  who  pointed  out  that  the  wards  needed  new 
equipment,  furnishings  or  a  ‘facelift*,  all  but  one  was  in  an  administrative 
or  clinically  administrative  position.  Those  staff  in  these  administration 
related  positions  are  involved  directly  with  the  ME00A8B/0EEP  programs  or  in 
collecting  data  for  replacement  task  forces.  The  one  respondent  idio  was  not  on 
the  administrative  staff  and  provided  the  most  specific  description  of  the 
refurbishing  needs  was  a  civilian  contract  nurse  «dio  was  perhaps  more 
sensitive  to  the  environment  needs  because  of  varied  exposure  to  other 
hospitals. 

Several  reasons  for  the  limited  survey  responses  are  plausible.  As  was 
already  noted,  much  activity  bad  been  initiated  to  replace  bedside  stands,  the 
manual  beds,  mattresses  and  ward  lounge  furniture.  Vendor  display  of  furniture 
(primarily  beds)  had  been  conducted  and  a  task  force  was  collecting 
information  for  total  bed  replacement.  In  addition,  several  months  earlier,  a 
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design  firm  had  done  an  extensive  survey  of  the  hospital  in  preparation  for 
the  Inside  renovation  master  plan.  The  survey  included  visits  to  all  clinical 
areas,  interviews  with  key  staff  (e.g.  head  nurses,  wardmasters)  picture 
taking,  and  publishing  of  a  final  report.  (Ellerbe  Becket  1069)  Staff  could 
have  perceived  this  survey  to  serve  no  constructive  purpose  to  warrant  time 
investment  for  its  completion,  a  general  impression  having  been  conveyed  that 
furniture  needs  are  being  tended  to. 

The  equipment  management  system  at  WBAMO  is  dependent  upon  the  unit 
administration  system  for  its  success.  Both  of  these  systems  are  dependent 
upon  the  people  who  work  with  and  within  them  for  their  mutual  success.  Review 
of  the  Job  descriptions,  discussion  with  personnel  in  each  of  the  positions  in 
support  of  the  systems  as  well  as  review  of  the  surveys  imply  that  there  is  a 
lack  of  understanding  among  clinicians  and  administrators  on  the  Scope  of  the 
role  they  and  their  counterparts  play  in  the  equipment  management  system. 

Table  1.  reflects  a  consolidation  of  numbers  of  furniture  items 
identified  in  the  survey  needed  on  an  average  medical  or  surgical  ward.  No 
consistency  of  numbers  of  items  needed  was  reflected  on  data  sheets  for  each 
of  the  two  wards  surveyed. 
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T«bl«  1.  litimitd  Ootfti  for  loploooMnt  of  Boloot  Itoa*  of  HMrd 
Pationt  Purniablnga  (oatiBatoa  for  ono  ward  only) 


Unit  Ooat 

a  of  Unita 

Total 

Beda 

asooo.oo 

44 

tl32.000.00 

Bedaide  Standa 

f  100.00 

44 

4004.00 

Overbad  Tablea 

a  100.00 

44 

4400.00 

Total 

0141,004.00 

Abovf  total  for  b«do  rtproionta  25X  of  tht  total  FY  80  CEEP  Budget. 

Prioti  wtrt  provided  by  the  WBAMO  MED0A8E  Manager. 

Note  ii  made  altfo  that,  baied  on  dollar  value,  the  bedaide  atand*  and 
overbad  tablea  are  funded  by  aupply  Boniea,  not  OEEP. 


The  reported  furniture  needa  from  the  aurvey  are  of  limited  predictive 
value  for  budgeting  purpoaea.  The  narrow  aoope  of  the  reported  needa  further 
oonfirma  the  lack  of  underatanding  on  the  part  of  the  functional  uaera  of  the 
full  extent  of  their  role  in  maintaining  their  environment.  Theae  two 
obaervationa  alone  make  it  clear  why  the  warda  are  in  their  preaent  condition 
and  idiy,  given  no  motive  to  change  the  way  they  get  thinga  done,  the  warda 
cannot  expect  to  have  their  environment  ia^roved  expeditioualy.  Accordingly, 
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tot«l  fin«nci«l  requlrciMnti  arc  not  ••tlffaetorily  Idontlf iod.  Tbi<  doficit 
hai  •  ntgAtivt  Impnot  on  thf  OEBF  fund  nlloontion. 

SjrtftM 

Rovlfw  of  tho  lit«r%turf  •**d  oonvorintlond  with  proftMiionnld  In  tht 
hoalthcaro  tquipment  acqul^itlonfl  buiinona  genorally  agroc  on  tha  primary 
oompontnti  for  an  aquipmant  aaquliition  iyitami  Thaia  oomponanti  ara; 
raallatio  capital  budgating  in  ttina  with  organicational  goal*  and  objaotlvaa, 
intardapartmantal  communication  and  cooparatlon,  and  accountability  for 
raiponiibla  aqulpmant  managamant.  Tha  capability  of  an  organisation  to 
undartaka  raaliitlc  capital  budgeting  ii  a  Tunction  not  only  of  wall  daflnad 
organisational  goali  and  objactivai  but  alio  of  tha  organisation's  rasourcing 
capability  to  maat  currant  raqulramanti  whila  ooniidaring  tha  organisation's 
long  warm  naads.  Intardapartmanv^l  communication  and  cooparatlon  to  maat 
organisational  goals  and  objactivai  and  acquisition  of  dapartmantal  naads  in 
support  of  tha  organisation  ara  vital,  aspacially  in  larga  organisations.  Tha 
oomponants  for  rasponsiblo  aqulpmant  managamant  raquira  raaionabla 
dooumantatlon  of  aqulpmant  purohasa  and  plaoamant  within  tha  facility, 
provision  for  pravantlva  and  rastorativa  maintananoa  and  datarmination  of 
aconomic  and  tachnical  usaful  Ufa.  Tha  sourcas  consul tad  andorsa  a  variaty  of 
maohanisms,  formal  and  Informal,  tachnically  sophisticatad  and  basically 
simpla,  adilch  can  provide  organisational  daoision  makers  with  the  detailed 
information  they  need  to  rasponi'ibly  allocate  limited  resources.  (Boianblum 
1980,  George  34,  Chaa,  at  al .  1967,  Bockow  1062,  Health  Tech  Mar-Apr  1067) 
Investigation  into  how  equipment  (a.g.  patient  furniture) is  acquired  at 
WBAMO  shows  tha  process  to  be  a  oomplioatad  one.  The  Stmotura  of  the  S  4ti.ii 
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includes*  the  AMEDDPAS  syetem  and  the  MEDCASE  and  CEEP  proErane.  The  proceaaee 
by  which  the  itruoturci  arc  utilised  Include  variov^  reporting  mechanisms  that 
are  part  of  the  AMEDDPAS,  MEDOASE  and  CEEP  programs  and  the  various  formal  and 
informal  meetings  that  are  a  part  of  the  process  to  generate  those  reports. 

The  outcome  of  the  system  Should  result  li.  the  acquisition  of  patient 
furniture  in  a  satisfactory  time  frame  which  maintains  the  environment  in  an 
esthetioally  safe  state.  It  is  through  evaluation  of  the  system  outcomes  that 
the  evaluation  of  the  overall  system's  success  can  be  determined. 

Despite  the  extensive  development  of  the  equipment  acquisition  system 
its  use  has  not  provided  for  satisfactory  equipment  acquisition  (in  this  case, 
patient  furniture)  as  evidenced  by  the  run  down  condition  to  which  the 
furniture  was  allowed  to  dsteriorate  without  planned  replacement.  Several 
elements  are  perceived  to  contribute  to  the  shortcomings  of  the  equipment 
management  (patient  furniture  replacement)  system  at  WRAMO.  Limited  financial 
resources  Is  an  important  factor.  The  figures  presented  for  beds  for  one 
standard  ward  alone  represented  35X  of  the  entire  FT  1080  DEEP  allocation 
exclusive  of  year-end  funds.  Documentation  from  the  FT  60  Mid  Tear  Review 
(Appendix  G)  shows  that  total  equipment  and  support  item  requirements  were  for 
§2,553,000.  These  requiriments  have  been  funded  from  H80  at  a  level  of 
§525,000.  An  additional  §1,200,000.  of  funds  have  been  reprogrammed  from 
within  other  ccrounts  to  help  meet  equipment  needs.  Changing  dollar  thresholds 
for  equipment  that  is  to  be  bought  with  CEEP  funds  threaten  the  availability 
of  these  funds  for  future  use  even  more.  Competition  for  furniture  funding  vs. 
medical  equipment  funcing  is,  therefore,  keen.  The  inadequacy  of  the  AMEDDPAS 
and  Property  Book  systems  to  include  all  equipment  (furnishings)  in  the 
automatic  reporting  processes  eliminates  significant  numbers  and  categories  of 
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itemfl  from  guaranteed  periodic  evaluation  for  replacement.  Changes  proposed 
for  higher  thresholds  for  entry  into  the  Property  Book  system  are  certain  to 
aggravate  this  deficit,  The  fact  that  the  current  equipment  management  system 
identifies  requirements  representing  less  than  3X  of  the  total  Property  Book 
value  highlights  the  magnitude  of  the  defiolenoles.  Transience  of  personnel, 
periodic  shortages  of  personnel  particularly  in  administrative  support 
positions,  and  the  intricate  communications  and  operating  systems  within  which 
WBAMO  operates  further  contribute  to  system  defiolenoles.  Within  some  hospital 
committee  operation,  unless  departmental  project  officers  were  Specifically 
named  in  oommittee,  action  on  Some  projects  was  delayed  until  this  oversight 
was  corrected,  often  months  after  the  initial  project  had  been  Initiated.  In 
some  areas  where  furniture  (not  beds)  was  replaced  the  key  staff  were  not 
aware  that  their  area  was  to  receive  new  furniture,  nor  were  the  items 
satisfactory  for  the  area  in  whloh  they  were  placed  (Moore  1869) .  This  may 
reflect  the  fact  that  requests  for  patient  furniture  may  be  fed  through  the 
olinioal  or  administrative  channels,  both  of  which  have  many  layers.  In  the 
case  of  ward  furniture  (e.g.  beds)  the  request  may  be  reflected  on  the  siedioal 
department's  MBOOASB/CEEP  list  or  on  the  Department  of  Hursing's  MEDCASE/CEEP 
list.  The  significant  difference  in  priority  a  bed  will  have  on  the  Department 
of  Surgery  list  versus  the  Department  of  Nursing  list  is  obvious.  Furthermore, 
the  Department  of  Nursing  MEDOASE/OEEP  list  historically  has  supported  central 
materiel  needs  heavily  but  also  includes  some  non-nursing  equipment  (e.g. 
microscopes) .  This  imprecise  designation  of  items  considered  for  replacement 
within  the  department  MEDCASE  and  OEEP  programs  further  demonstrates  the 
difficulty  of  need  identification.  Furniture  items  that  fall  below  the  OBBF 
threshold  are  candidates  for  ward  supply  funds  that  are  managed  by  the  unit  or 
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floor  admini«trfttor .  Al«o,  «*•«  highli|bt«d  by  the  aurvey,  conalatency  of 
whet  repreaenta  e  need  among  uatra,  local  managera  and  oommand  ataff  ia 
lacking. 

The  fact  that  WBAMO  haa  been  able  to  rectify  the  problem  furniture 
altuation  aomewhat  once  the  problem  became  ao  vlalble  to  attract  attention 
from  the  oommand  group  while  atill  conducting  buaineaa  aa  uaual.  auggeata  that 
better  application  of  ayatema  oomponenta  ought  to  have  been  able  to  prevent 
the  reactionary  oriala  reaponaea  which  now  muat  be  conducted.  Although  aa  a 
part  of  our  American  culture,  we  often  tend  not  to  react  until  the  crlaia 
aituatlon  geta  our  attention  (Klley  1980.  Soherkenbach  17.  Munley  1989)  auch 
behavior  ia  contradictory  to  the  Intentiona  of  the  aupply.  maintenance  and 
reaource  ayatema  and  makea  the  inatitution  dependent  upon  particularly 
perceptive  and  determined  individuala  who  either  have  a  certain  atrong  power 
baae  from  which  to  act.  or  who  can  influence  a  powerful  deciaion  maker. 
80L0TI0I8 

A  model  that  would  Improve  the  ef feotiveneaa  of  NRAMO'a  equipment 
management  ayatema  would  be  expected  to  addreaa  the  ayatem  deflcienoiea  noted 
above.  The  itructural  deflcienoiea  of  the  ayatem  lie  in  ita  exoluaion  of  much 
of  the  patient  furniture  in  AMEDDPA6  and  the  limitation  of  the  reaourcing 
meohaniama  to  meet  the  vaat  replacement  needa.  Prooeatfea  for  identifying  and 
reporting  replacement  needa  in  a  reaponaible  and  timely  manner  are  thua  not  in 
place  for  theae  plecea  of  equipment.  Documentation  of  equipment  date-put- 
Into-uae  Information  la  net  available  ao  that,  in  conjunction  with  the 
mobility  and  varied  knowledge  baae  of  the  military  ataff.  furniture  generally 
doea  not  get  conaidered  for  replacement  until  it  ia  dyafunctional  and  oauaea  a 
haaard  or  la  contlnuoualy  inconvenient.  Improved  ef feotiveneaa  of  the 
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•quipBMnt  managaiMnt  ayatam  with  •nphaala  on  patiant  furnitxira  raqulraa  a 
oontfiatantly  onsolng  oparation  ao  that  orlala  aituationa  ara  avoidad.  tha 
juatif loation  of  aqulpmant  naada  oan  raaponaibly  and  auccaaafully  aaat  tha 
aorutlny  of  highar  haadquartara •  and  approprlata  and  coat  affaotiva  purohaaa 
paokagaa  oan  ba  axaoutad  axpaditloualy.  Tha  awdal  would  ba  axpaotad  to 
function  wall  idian  uaad  by  inaxpariancad  ataff  who  may  ba  naw  to  tha  facility. 
Ita  uaa  aliminataa  dapandanoy  upon  any  ona  individual  to  ba  a  oatalyat  for 
affactiva  oparation. 

Tha  racommandationa  for  chanjaa  to  tha  aquipmant  acquiaitivn  procaaa 
focua  on  a  quality  aaauranca  (QA)  modal.  In  ao  far  aa  quality  oan  ba  daaoribad 
in  tarma  of  paopla.  manasamant  and  organiaation  (Braail  21  Jan  66) i  baat 
utilisation  of  availabla  raaouroaa  (Brasil  B  Jan  88)  and  conformanoa  to 
raquiramanta  (Croaby  00) .  tha  quality  oonoapt  ia  andoraad  by  tha  Joint 
Conmiaalon  for  tha  Aooraditatlon  of  Baalthoara  Or|anisatloni  (AMHi  1868iiii« 
Amanda  for  Changa  Vidao  7  HOY  87.  Aganda  For  Ohanga  Mov  60)  plua  a  myriad  of 
bualnaaa  profaaalonalat  raportara  and  DOD  (Bobarkanbaoh  1968 •  RaYalla  1868 . 
Skrsyokl  1889.  Uokman  Part  9.  Maohalaba  1889.  Kllay  1868.  Jobnaton  1889. 
Strickland  1969) .  A  QA  modal  la  oboaan  alao  baoauaa  tha  oonoapt  ia  ona  that 
haa  baan  davalopad  and  appliad  within  tha  boapital  aattlng  for  many  yaara. 

Thia  oonoaptual  xindaratandlng  abould  faollltata  tha  implamantation  of  tha 
comprahanaiva  modal. 

A  common  thama  andoraad  by  moat  of  tha  abova  aouroaa  ia  that  of  a 
quality  aaauranoa  program  that  ia  intagratad  throughout  tha  organisation  and 
raflacta  top  managamant'a  idaala  and  objactivaa.  Such  a  atruotura  to  tha  QA 
program  uaaa  tha  taobniquaa  of  idantlfylng  ‘oonatanoy  of  purpoaa'  (BaYalla 
1989.  Soharkanbaoh  9)  and  daoraaaing  variability  within  ayatam  oparation  to 
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achieve  not  Juit  a  'zero  deficit*  syetem  but  one  that  ie  always,  actively 
looking  for  ways  to  improve  the  system.  The  quality  approach  that  is  advocated 
here  aS  a  model  for  liq>roved  equipment  (patient  furniture)  acquisition  is  a 
more  comprehensive  and  actively  integrated  system  than  what  is  operating 
presently.  It  provides  a  system  for  routine  monitoring  of  furniture  condition 
that  will  facilitate  need  identification.  The  model  also  provides  for 
assignment  of  responsibility  of  specific  tasks  related  to  need  identification 
so  that  the  equipment  management  system  can  be  applied  to  ward  needs 
independently  of  personnel  knowledge  of  the  overall  equipsMnt  acquisition 
process  or  an  Individual's  familiarity  with  WBAMO's  organizational  Structure. 

THK  WDIL 

An  example  of  a  comprehensive  Quality  Assurance  model  for  the 
Department  of  Xursing  is  shown  in  Pig.  I.  (Walker  1966)  This  model  expands 
the  various  Department  of  Hurslng  quality  assurance  programs  in  use  at  WBAMO 
by  bringing  under  the  QA  cover,  not  only  the  clinical  (patient  care) 
ooi^onent,  but  also  personnel  management,  utilisation  management,  and  risk 
management.  This  model  recognizes  the  role  of  non-olinical  operations  that  are 
very  important  to  the  delivery  of  health  care  to  a  patient  and  is  described  in 
the  draft  revision  of  the  DOH  QA  plan. 

Expansion  of  this  concept  actively  coopts  more  people  of  the  unit  level 
health  care  team,  all  having  the  common  goal  of  delivering  quality  care.  Such 
an  increase  in  size  of  the  QA  Team  brings  more  people  to  focus  on  the  specific 
purpose  at  hand.  In  large  organisations,  especially,  the  more  people  vdio  are 
Involved  in  problem  solving  the  greater  the  success  of  the  problem  resolution. 
(Johnson  1966,  Scherkenbach  67,126,  Bevel le  1969) 
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^-XR^ 
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L 

UM  V 

^lentation/CE  i 

stwtfge'-Planning 

P^.  Appralsal|l 

staffing  (WMSN) 

\er/eer/ 

Use  of  Space 

Competence  m 

Budget 

fection  Control 
lafety  Reviewi 

Incident  Rp». 
Emerg.  Equip.  Onks. 


Supplies  Equipment 


C.  Walker 


PCA  >  Patient  Care  Assessment 
PM  -  Personnel  Management 
UM  >  Utilization  Management 
RM  >  Risk  Management 


FIG.  1.  A  Model  for  Comprehensive 
Nursing  Quality  Assurance 
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The  benefits  of  usinj  the  con^rehensive  QA  model  to  Isqprove  the 
if feotlvencis  of  the  furniture  menegement  system  is  demonstrated  in  the 
following  applioation  of  the  Personnel  Management  coflq>onent  of  the  model.  As 
reported  in  the  survey  and  staff  interviews,  not  everyone  knows  the 
requirements  of  their  Jobs  to  the  extent  necessary  for  optimal  effectiveness 
in  general,  and  in  acquiring  furniture,  specifically.  Focused  effort  to 
clarify  these  responsibilities  not  only  in  accurately  written  Job  descriptions 
but  also  by  way  of  an  active  employee  orientation  program  would  facilitate 
staff's  understanding  of  direct  responsibilities,  of  options  for  conducting 
business,  and  of  other  personnel  who  are  instrumental  in  the  deoision-making 
process.  Selecting  the  best  option  and  implementing  it.  Such  an  orientation  is 
expected  to  speed  up  the  process  of  effective  and  economic  decision  making.  In 
the  process  of  role  olarifioation,  inoluding  the  administrative  staff  in  the 
nursing  staff  orientation  process  could  indirectly  achieve  increased  awareness 
of  the  specific  responsibilities  each  person  has  to  ward  operations  in  general 
and  furniture  management  specifically. 

A  complementary  Utiliaation  Management  component  of  the  QA  model  that 
also  has  an  impact  on  furniture  acquisition  is  the  budget.  Ward  budgets  are 
essentially  Supply  budgets  allocated  to  unit  administrators  from  the  floor 
administrators.  Given  a  need  identification,  there  is  limited  potential  to 
manage  the  supply  budgets  to  accommodate  some  of  those  needs  for  furniture. 
Such  action,  however,  could  not  be  achieved  through  one  ward's  efforts  alone. 
Oommunloation  of  the  need  to  the  administrative  staff  for  agreement  with  the 
need  and  Interest  to  negotiate  cooperative  effort  throughout  the  floor  is 


necessary. 
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The  rcconmendtd  model  for  patient  furniture  replacement  follow*  the 
Joint  OommltfOlon  for  the  Aoaredltation  of  Healthoaro  OrsaalBatlona  (JOAIO)  Ten 
Step  Monitoring  and  Evaluation  ProooM  (JOAHO  1986) .  The  element*  of  thi* 
prooe**  are  ll*t*d  below: 

1.  A**i8n  re*pon*ibility 

2.  Delineate  *cope  of  care 

3.  Identify  important  a*peot*  of  care; 

4.  Identify  indicator*  related  to  the*e  a*pect*  of  care; 

8.  E*tabli*h  threebold*  for  evaluation  related  to  the 

indicator*; 

6.  Collect  and  organize  data; 

7.  Evaluate  care  irtien  thre*hold*  are  reached; 

8.  Take  action*  to  improve  care; 

9.  A8*e**  the  ef fectivene**  of  the  action*  and  document 
improvement; 

10.  Communicate  relevant  information  to  the  orsanlzationwide 
quality  a**uranoe  program. 

The  prooe**  1*  detailed  and  provide*  *truotural  element*  agaln*t  which 
an  establiehed  *y*t*m  can  be  developed  to  facilitate  furniture  replacement  and 
equipment  management  oon*i*tently.  The  reader  i*  referred  to  Appendix  H  where 
the  ten  *tep  prooe**  ha*  been  applied  to  a  *et  of  *tandard*  and  criteria  that 
addre**  *ome  of  the  defiolenoie*  of  the  current  *y*tem.  An  efficient 
application  of  the  proce**  require*  the  u*e  of  varlou*  tool*  by  the  ward* 
which  are  not  in  u**  pr***ntly.  Some  of  the**  tool*  include  a  data  ba*e  to 
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identify  those  furniture  items  not  presently  mansged  under  the  AMEDDPAS  or 
Property  Book  or  that  will  not  be  so  managed  if  the  anticipated  changes 
already  discussed  take  place.  Such  a  data  base  could  group  like  items  and 
account  for  location,  purchase  date  and  purchase  price,  estimated  useful  life, 
and  monitoring  findings  from  the  QA  program.  A  standard  or  oustomised 
furniture  list  (Appendix  I)  could  serve  as  a  basis  to  assess  the  adequacy  of 
furniture  items  per  room.  Use  of  these  tools  with  the  guidelines  for  the 
monitoring  and  evaluation  process  would  ensure  that  appropriate  and  timely 
attention  would  be  given  to  identifying  patient  furniture  needs  regardless  of 
the  experience  level  of  the  staff  assigned  to  the  ward  or  the  turnover  rate  of 
Staff  assignment  to  the  wards.  Use  of  these  QA  mechanisms  to  support  furniture 
requirements  is  also  important  because  it  enhances  the  visibility  of  furniture 
needs  to  the  command  group.  Identification  of  patient  furniture  needs  through 
DON  channels  would  consolidate  all  the  needs  throughout  the  hospital  within 
the  DON  CEEP  list.  The  furniture  is  sure  to  bo  higher  at  the  DON  priority  list 
than  it  would  be  on  the  Department  of  Surgery  or  Department  of  Medicine  list. 
Use  of  the  10  Step  Process  in  conjunction  with  the  comprehensive  QA  model 
ensures  more  appropriate  identification  of  (DON)  requirements.  This 
appropriate  increase  of  DON  equipment  requirements  for  CEEP  funding  will 
increase  the  percentage  of  OEBP  funds  allocated  to  the  DON.  The  probability  of 
patient  furniture  needs  being  siet  more  expeditiously  under  this  QA  program  is 
greater  than  that  which  exists  now. 

One  may  debate  the  appropriateness  of  the  nursing  personnel  assuming 
responsibility  for  these  furniture  management  activities.  The  inadequacies  of 
the  present  system  and  future  changes  highlight  the  fact  that  furniture 
replacement  problems  will  only  worsen  if  a  system  is  not  established  and 
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implsiMntad  that  will  addrcia  present  end  future  needs  consistently.  Assigning 
these  responsibilities  with  the  functional  user  (in  this  case,  the  nursing 
personnel)  in  this  manner  helps  stake  the  problem  of  patient  furniture 
management  Small  enough  to  control  by  those  «dio  are  most  directly  affected  by 
its  operation.  The  direct  communication  chain  will  be  clarified,  need 
identification  will  be  Initiated  on  the  ward  and  transmitted  to  C,  DOM  by  way 
of  the  DON  MEDOASE/CEEP  Committee  vdiere  unit  needs  can  be  addressed  and 
translated  into  aggregate  Department  needs.  Figure  2.  depicts  the  complete 
model  proposed  for  individual  wards  to  use  in  the  replacement  of  patient 
furniture.  Emphasis  is  made,  however,  that  communication  and  consultation  with 
the  personnel  Identified  previously  in  the  discussion  (e.g.  Unit 
Administrator,  Floor  Administrator,  NtfA,  etc.)  will  continue  to  be  essential 
to  ensure  that  the  DON  needs  are  ooBq;>atible  with  and  coiq>lament  those  of  other 
organisations  throughout  the  hospital. 

The  Scope  and  effectiveness  of  this  model  are  limited  to  those 
components  of  furniture  management  over  which  the  ward  and  the  Department  of 
Nursing  have  direct  control.  These  components  focus  on  those  systems  vrtiiob 
contribute  to  identification  and  evaluation  of  needs  and  being  the  catalyst  to 
get  those  needs  met.  Ultimately,  the  Command  Group  will  Judge  the 
appropriateness  of  the  requests  and  decide  the  extent  to  which  support  will  be 
appropriated  (in  dollars).  For  the  reasons  detailed  above,  the  decisions  will 
not  be  easy.  Adoption  of  this  QA  model  or  a  Similarly  comprehensive  model 
throughout  WBAMC,  however,  would  provide  its  leaders  not  only  with 
consolidated,  accurate  information,  but  also  promote  constant  efforts  of  the 
whole  facility  toward  increasing  efficiency.  In  these  changing  times  it  is 
very  important  that  WRAMC  be  well  informed  of  current  and  anticipated 
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regulatory  changes  as  they  affect  patient  care  inmediately  and  in  the  future. 
This  QA  model  provides  a  mechanism  to  analyse  those  changes  for  impact  on  all 
aspects  of  patient  care  and  provide  our  leaders  with  good  information  with 
which  they  can  negotiate  for  necessary  resources. 
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CHAPTKB  III  C0ICLU8I01S  AID  BKC01MKIDAT10I8 

OonoluAionf 

A  unit  l«v«l  mod«l  for  roplaaomtnt  of  patient  furniabingi  identifiii 
those  items  in  need  of  repleoement  within  a  System  that  routinely  monitors 
and  evaluates  furniture  condition  and  directs  the  requisition  according  to 
appropriate  fund  Source.  The  model  is  incorporated  into  a  comprehensive 
quality  assurance  program  that  establishes  furniture  management  criteria 
complementary  to  the  AMEOD  system  and  independent  of  the  expertise  level  of 
ward  personnel, 

The  dynamic  and  uncertain  environments  of  the  healthcare  and  military 
systems  combine  at  WRAMC  to  produce  a  challenging  and  multivariant  system. 
Structural  and  behavioral  deficiencies  in  the  WRAMO  system  have  contributed  to 
oversight  of  the  equipment  management  system  which  has  resulted  in  aged 
patient  furniture  and  an  appearance  of  neglect.  The  image  such  an  environment 
conveys  is  not  conducive  to  patient  healing  nor  staff  satisfaction.  As  the 
primary  purpose  for  WRAMO 's  existence  is  patient  care  which  is  accomplished  by 
way  of  integrating  standards,  people  and  other  resources  through  management,  a 
comprehensive  quality  assurance  model  for  resolution  of  the  problems  related 
to  the  furniture  management  system  was  chosen.  The  value  of  this  sradel  is  that 
by  Integrating  the  furniture  (equipment)  management  system  into  a  total 
quality  model  for  unit  operations,  furniture  issues  are  not  neglected,  are 
kept  in  perspective  with  other  operational  issues  and  hospital  and  command 
decision  makers  are  provided  with  the  necessary  information  to  make 
responsible  decisions. 

WRAMC  is  now  twelve  years  old  and  whereas  much  of  its  patient  furniture 
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is  approaching  acceptable  end  of  useful  life  by  estimated  date  put  into 
service,  the  physical  appearance  of  of  the  furniture  suggests  that  replacement 
should  have  already  occurred.  Analysis  of  the  systems  which  contribute  to 
furniture  management  reveals  that  not  all  patient  furniture  is  incorporated 
into  the  systems  and  the  roles  that  individuals  play  in  furniture  management 
are  not  clearly  understood.  The  model  described  incorporates  the  JCAHO  Ten 
Step  Method  for  Monitoring  and  Evaluation  to  address  these  issues  and  provides 
the  mechanism  through  which  furniture  replacement  can  be  more  timely  and 
appropriate . 


BecoBMendat ions 

In  order  for  this  model  to  be  implemented  effectively,  it  is 
recommended  that: 

1.  The  Department  of  Kursing  accept  the  comprehensive  Quality 
Assurance  Model  proposed  here  and  in  the  revised  draft  of  the  DON  QA  Plan; 

2.  The  defined  10  Step  Monitoring  and  Evaluation  Process 
presented  in  Appendix  H  be  incorporated  into  the  DON  QA  plan  for 
identification  of  patient  furniture  needs  on  individual  wards; 

3.  The  DON  designate  a  task  force  to  develop  a  data  base  to 
facilitate  the  monitoring  and  evaluation  of  patient  furnishings  that  are  not 
adequately  covered  by  the  AMEDDPAS  and  Property  Book  systems; 
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4.  Th«  ohalrptrMon  of  th«  DON  MEDOASE/CEEP  Commlttio  or  aomt 
other  deaignated  individual  be  the  QA  liaiaon  for  equipment  iaauea  under  the 
Utilisation  Management  element  of  the  program; 

5.  All  peraonnel  who  attend  outaide  educational  functiona  at 
government  expenae  be  required  to  viait  the  available  exhlbita  for  the  purpoae 
of  bringing  back  information  on  equipment  innovationa  and  improvementa.  Thia 
information  would  be  given  to  the  individual  deaignated  in  *4  above; 

6.  The  DOM  continue  with  ita  reviaion  afforta  applied  to  nuraing 
peraonnel  Job  deacriptiona  and  that  atandardised,  apecific  activitiea  llata 
which  encompaaa  the  requirementa  for  furniture  management  be  developed  for 
unit  level  Job  deacriptiona  and  placed  on  each  ward; 

7.  The  DON  inveatigate  varioua  methoda  for  providing  ita 
peraonnel  with  pertinent  information  on  the  organisational  structure  of  the 
hospital  and  the  roles  and  responsibilities  of  those  nonnursing  peraonnel  who 
impact  on  ward  operations; 

8.  The  DON,  DOL  and  DBM  monitor  the  effectiveness  of  the  use  of 
this  model  to  determine  not  only  the  appropriateness  and  completeness  of 
requirementa  identification,  but  also  the  effect  on  resource  (e.g. supply)  use, 
enhancement  of  reprogramming  and  purchasing  capability,  and  staff  development 
and  productivity; 


"REPRODUCED  AT  GOVERNMENT  EXPENSE" 


SMITH  64 


9.  DOL  aggressively  continue  with  its  efforts  to  teach  the 
equipment  management  system  and  indoctrinate  the  WBAMC  staff  and  MEDCASE 
managers  on  the  processes  to  identify  those  requirements  not  readily 
identified  by  the  AMEDDPAS  system; 

10.  DEM  actively  petition  HSC  for  expansion  of  the  capital 
investment  program  in  consort  with  these  more  accurately  defined  requirements 
so  that  the  known  shortfall  in  capital  equipment  depreciation  funding  may  bo 
met  more  satisfactorily. 
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APPKIDIX  A 
DtfinitionA 

Fxmctional  UA«r  18  an  individual  or  organisation  for  whom  tha  uaa  of 
an  itom  i8  tiiantial.  Abitnca  of  tha  itam  would  impair  tha  udar'i 
ability  to  coiq>lata  hii/lti  miaaion  aignif ioantly. 

Fundad  dapraolatlon  ia  a  mathod  of  ganaratlng  oaah  for  aaiat 
invaatmant  and  ia  a  function  of  tha  hoapital'a  currant  dapraciation 
axpanae.  Tha  caah  ganaratad  ia  invaatad  in  intaraat-yialding 
aacurltiaa  to  offaat  inflation  and  to  inoraaaa  until  naadad. 

(Barman,  at  al ,  49) 

Hand  raoaipt  ia  an  axtanalon  of  tha  Proparty  Book.  It  ia  an 
invantory  liat  by  which  tha  location  of  itama  and  individual 
raaponaibility  (cuatody,  care  and  aafekeeping)  for  itama  ia 
acknowledged.  (AR  710-2) 

Hand  raoaipt  manager  ia  a  poaltion  xiniqua  to  WRAMC  bacauaa  of  tha 
aisa  of  tha  property  managamant  ayatam  and  tha  extant  of  Ita 
raquiramanta.  Tha  paraon  in  thia  poaltion  ia  a  liaiaon  between  tha 
HRH  and  tha  Property  Book  Officer.  Tha  manager  par forma  tha 
maohanloal  aapaota  of  property  tranaaotlona  auoh  aa  tranafera, 
additiona,  dalationa  and  other  changaa  to  hand  racaipta  that  would 
be  performed  by  a  medical  loglaitica  apacialiat  in  other  facilitiea. 
Tha  managari  alio  aiilit  tha  HRH  in  invantorla#  and  property 
identification.  Each  manager  haa  30-40  hand  racaipta  to  manage 
(total  of  347) .  (Tomits  21  JUN  89) 

MID  880  Report  critical  component  in  tha  prooaaa  of  certain  fund 
determination  la  tha  RCS(Mad  250)  Report,  produced  locally,  that 
provided  a  dollar  aummary  of  property  book  aaaata  and  equipment  data 
for  each  of  a  five  year  period  of  time.  Thia  report  ia  uaad  by  MAOOM 
(HSC)  in  conaolidatad  form  to  make  up  tha  command  report  that  la 
forwarded  to  tha  Surgeon  Ganaral'a  Office  (SGO) .  Tha  SGO  than  forma 
tha  maatar  report  which  raflacta  all  of  tha  AMEDD  property  value  and 
replacement  requlrementa  and  becomea  a  part  of  the  5  Year  Defenae 
Program  Annual  Update.  (AMEDDFAS  Uaera*  Manual, 166)  Thia  report  had 
no  aignificant  impact  on  an  individual  facility'a  acquiaition  of 
MEDCASE  funda  but  it  doea  contribute  to  HSC'a  defenae  of  overall 
equipment  requlrementa.  The  total  requlrementa  aubmitted  to  HSC  are 
Included  in  calculating  a  facility’a  CEEP  budget  (Appendix  E  ). 
(Smeltzer,  1989) 

lonexpendable  itema  require  property  book  accountability  and  are 
defined  in  a  variety  of  waya.  For  purpoaea  of  thia  paper  and  ita 
dlacuaaion,  nonexpendable  itema  Include  medical  furniture  that  ia 
maintenance  aignificant  and  coata  leaa  than  81000.00,  nonmedical 
furniture  greater  than  8300.00,  and  medical  furniture  greater  than 
81000.00.  (Mervia  2  JUN  1969  ) 
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Propsrty  Book  10  a  document  that  accoxinte  for  nonexpendable 
equipment.  (AR  735-5)  The  value  of  the  WRAMC  Property  Book  >i96 
million. 


Betalned  earning^  are  the  amount  of  earning  retained  in  an 
organisation.  They  are  computed  by  subtracting  all  liabilities  and 
contributed  capital  from  assets.  (Neumann,  594) 
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APPBIDIZ  B 


Etftiwted  Udeful  Lived  of  Depreoleble  Hodpitel  Addetd 


Americdn  Hodpitel  Addociation 
1078  Edition 


■REPRODUCED  AT  GOVERNMENT  EXPENSE" 


SMITH  68 


Estimated 
Useful  Lives 
of  Depreciable 
Hospital 
Assets 


1978  Edition 


American  Hospital  Association 

840  North  Lake  Shore  Drive  •  Chicago,  Illinois  60611 


SMITH  69 


1 


THIS  PLBLICATION  is  intended  for  use  as  a  <jvidc  to  estimating  useful  lives 
for  the  various  depi'eciable  assets  used  in  the  operation  of  a  hospital.  Esti¬ 
mated  useful  li\'es  are  one  of  the  pi'inuiry  factors  in  the  calculation  of 
doi)rociation  expenses. 

Depreciation  accounting  is  the  periodic  wi-ite-dmvn  or  allocation  of  the 
C(jst  of  a  limited-life  asset  or  class  of  assets  in  conformity  with  the  best 
available  estimates  of  an  asset's  useful  life.  Depreciation  accounting,  tliere- 
fore,  determines  the  l)ook  value  of  an  asset,  although  it  has  nothing  t(^  do 
witii  the  fair  market  value  of  the  ass*-t  from  time  to  time. 

Three  factors  have  the  greatest  erfect  upiui  the  estimated  useful  lives 
of  depreciai)le  assets;  physical  det*''-;, .ration,  management  intentions,  and 
technical  obsolescence. 

•  Physical  deterioration  limits  the  life  of  an  asset  to  what  is  normally 
known  as  its  physical  life.  An  asset's  physical  life  often  \  aries  accoisling 
to  maintenance  policies  and  location.  An  asset’s  location  directly  affects 
its  usageand,  therefore,  its  useful  life.  Whither  a  hosjiital  is  in  an  urban 
or  rural  area  and  which  department  an  asset  is  used  in  must  be  taken 
into  consideration. 

•  Management  intentions  can  signiflcantl.v  altcu'  an  asset's  life.  For  exam¬ 
ple,  a  storage  building  may  be  renuired  at  present ;  however,  a  new  wing 
planned  to  be  built  in  fivr  years  may  necessitate  the  tearing  down  of  the 
building  before  its  i)hysical  life  is  complete.  In  this  case,  assignment  of  a 
fivo-\ear  life  to  the  building  would  be  ap)iropriate.  Another  example  of 
management  intentions  affecting  depreciable  life  is  the  case  in  which 
assets  are  normally  retired  in  a  time  period  shorter  than  suggested  in 
order  to  avoid  high  maintenance  costs  in  the  later  years  and  to  obtain  a 
higher  salvage  value.  Adequate  documentation  of  management  inten¬ 
tions,  which  is  used  as  the  I)asis  for  a  useful  life  decision,  should  be 
maintained. 

•  Technical  obsolescence  involves  the  replacement  of  an  asset  before  the 
expiration  of  its  physical  life,  at  the  end  of  what  is  known  as  its  eco¬ 
nomic  life.  Economic  life  is  determined  by  scientific  discoveries,  devel¬ 
opment  of  new  equipment,  improvements  in  existing  technologies, 
changes  in  community  requirements  for  health  care,  new  electrical  and 
life  safety  codes,  and  so  forth.  Recently,  hospitals  have  become  highly 
vulnerable  to  technical  obsolescence.  As  new  generations  of  advanced 
equipment  are  developed,  replacement  parts  for  existing  equipment 
become  extremely  expensive  and  often  unavailable.  This  situation 
forces  hospitals  to  purchase  new  equipment.  The  market  for  used 
equipment  of  this  nature  is  very  limited;  therefore,  salvage  value  is 
very  low,  although  the  asset’s  physical  life  is  far  from  exhausted. 


W'lti.'U  u-siiifi  tins  publication,  the  roaiK'i-  must  k-M-p  t\co  important  con¬ 
siderations  in  mind;  (1)  Capitalization  policies  will  vary  among  hospitals. 
Tht‘refore,  .some  of  the  as.sets  pre.sented  here  ma\  he  properly  classified  as 
exjiense  items  for  many  hospitals.  (2)  Although  certain  assets  will  be  kept 
in  sei‘\  ice  for  a  longer  or  shorter  p«  riod  than  the  useful  lives  indicated  here, 
the  estimates  are  believed  to  be  industry  averages  that  will  permit  an  equit¬ 
able  allocation  of  the  cost  of  the  assets  over  their  lifetime.  Nevertheless, 
ust'ful  lives  assigned  to  significant  assets  and  classes  of  assets  should  be 
periodically  reviewed  and.  if  actual  experience  or  new  circumstances  dictate, 
should  be  adjusted. 


EXAMPLE  OF  COMPUTATION  OF  COMPOSITE  RATE 


For  a  group  of  assets  within  a  department,  an  overall  composite  rate 
can  la?  computed  by  establishing  individual  depreciation  amounts  for  each 
unit  of  equipment.  The  following  e.xample  shows  the  computation  rate  of 
depreciation  for  certain  equipment  in  a  housekeeping  department. 


Estiniated 

Amount 

Unit 

Total 

Useful  Life. 

of  Annual 

of  Equipment  Quiintity 

Cost 

Cost 

years 

Depreciatio 

Cabinet.s 

4 

$150 

$  600 

20 

$  30 

Carts,  utility 

10 

228 

2.280 

12 

190 

(3hair,  metal 

1 

150 

150 

15 

10 

De.sk,  metal 

1 

300 

300 

20 

15 

Floor-waxing  machine 

2 

500 

1,000 

5 

200 

Floor-scrubbing  machine 

2 

600 

1,200 

10 

120 

Shelf  units 

11 

100 

1,100 

20 

55 

V'^acuum  cleaners 

a 

220 

1,100 

10 

110 

TOTAL 

$7,7.30 

$730 

The  composite  rate  for  the  hou.sekeeping  department  in  the  above  illustration  would 
be  9.14  percent  ($7,10  divided  by  $7.710 '. 
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TABLE  2 


Estimated  Useful  Lives  of  Individual  Items 
of  Major  Movable  Equipment 


!  trill 

Accelerator  . 

Accounting  bookkeeping 

machine  . ■ 

Acculab  . 

Adding  machine  . . 

Air  conditioner  '  window' 
Analy?er 

AvUoy . 

riinical  . 

Gas  . 

Oxcgm . 

pH  gas  . 

Ambulance . 

Amplifier  . 

Auosthesia  unit . 

Ankle  exerciser . 

Ainiaratus 

Anesthesia . 

Resuscitating . 

Blood  transfusion . 

Bone  surgery . 

A  rt  h  roscopy  i  n  s  t  r  u  men  tat 

Aspirator . 

AudiomAer  . 

Autoclave 

Automoiiile 

Delivery  . 

Passeng(T  . 

Autoscaler,  ionic . 

Auto  suture  stapler . 

Balance  . .  • 

Basal  metabolism  unit  .  . 

Bassinet  . 

Bassinet,  heated  . 


.  .  .  8 

,  .  10 
..  .  5 

.  .  .  8 
.  .  .  ,5 

.  .  .  10 
.  .  ,  10 
.  .  10 
..  .  10 
,  .  ,  10 
.  .  .  4 

...  10 
...  10 
. . .  1') 

...  10 
...  10 
...  10 
...  10 
ion  10 
...  10 
...  10 
...  20 

...  4 

...  4 

...  10 
...  7 

...  15 
...  8 
...  15 
...  10 


Bath 

Paraffin  . 

Sitz . 

Serological  . 

Water,  laboratory . 

Whirlpool . 

Battery  charger  . 

Bed 

Electric . 

Manual  . . 

Bedpan  washer  . 

Beepers,  paging . 

Bench,  metal  or  wood  .... 

Bilirubin  lamp . 

Bin,  metal  or  wood . 

Binder,  punch  machine  .  .  . 
Biochemical  analysis  unit, 

micro  . 

Bipolar  coagulator  . 

Blanket  drier . 

Blanket  warmer . 

Blenders . 

Block,  butcher  or  meat  .  . 
Blood  chemistry  analyzer, 

automated  . 

Blood  cell  counter . 

Rliidit  cn«  annlvT.er  . 


10 

10 

10 

10 

10 

10 


15 

15 

20 

5 

15 

10 

20 

10 

8 

10 

15 

15 

10 

10 

8 

10 

10 


/ M 

Blood  gas  apparatus, 
volumetries 

Blood  warmer . 

Blood  v.arm.er  coil . 

Boiler,  copper  . 

Bookcase,  metal 

wa.-'her . 

Bovie  unit  . 

Breathing  unit,  pesitive 

pr-‘ssure . 

H  roller  . 

Bronehoscope 

Buffer,  eloctrii  . 

Bulletin  board . 

Burnisher,  silverware 
Cabinet 

Bedside  .  . 

File . 

.Hetal  or  woo,|  . 

Solution  . 

Cage,  animal  . 


Camera.  TV  monitoring. 

color  or  black  and  white  • 
Camera,  videotape. 

color  or  black  and  white  .  . 
Can  opener,  electric  . 


Cart 

Fond  tray,  heat-refrig 


Supply 


Cautery  unit  . . 

Central  processing  unit 


Chair 


Executive 


Chart  rack 


10 

Clnpav  wrapping  machine  .  .  . 

10 

10 

( 'ItithfS  lofker 

10 

Fiberglass  or  metal  . 

IS 

20 

Laminate  nr  wnod . 

12 

2t) 

Cnbalt  unit . 

8 

10 

Cnffee  grimi-r . 

10 

10 

(’nff'-e  m.iker  . 

5 

Cold  jiack  unit,  rteor . 

10 

8 

Cnllat'ir,  electrie . 

10 

10 

( 'nllecter.  silvi'i-.  autnmatic  .  . 

10 

10 

( 'n!(ltiscn[.'e . 

10 

s 

Cnlpesrepe  with  flimrstand  .  , 

8 

10 

( 'nmpai  tor,  waste . 

10 

i:> 

( 'nmpi'e'Snr.  air . 

Computer  assisted  system 

15 

15 

for  e.xercisc  . 

5 

15 

( 'em;  r.  cardiac  output  .... 

5 

20 

1  'nmjrl’rf 

20 

L.irge  . . 

7 

10 

Mini  . 

5 

8 

Computer  terminal  . 

5 

8 

Cotuluctivity  tester . 

10 

t’onvevor  svstem.  laundry  . .  . 

15 

8 

Convevor.  tray . 

15 

Conker,  pressure,  food . 

10 

8 

C  oc'ler 

15 

10 

Walk-in.  f reesttinding  .  . .  . 

15 

Water  . 

10 

10 

Copier . 

5 

8 

Couiter  counter . 

7 

5 

C  redenza  . 

15 

Cribs  . 

15 

10 

Croupette . 

10 

,  10 

Crusher,  svringe . 

8 

.  12 

Crvo-ophthalmic  unit  with 

10 

.  10 

probes  . 

.  12 

Crvostat  . 

.  10 

.  10 

Crvosurgical  unit  . 

.  10 

.  10 

Cutter 

.  10 

.  10 

Cloth,  electric . 

,  10 

F  ood  . 

.  10 

.  10 

Cv.stometer  . 

.  10 

.  8 

Cystoscope . 

Data  card  processing  unit. 

.  10 

.  15 

including  keypunch. 

.  8 

.  15 

verifier,  reader,  sorter  .  .  . 

.  15 

Data  printing  unit . 

8 

.  15 

Data  storage  unit 

.  10 

.  15 

Mechanical . 

.  15 

Nonmechanical  . 

.  15 

.  15 

Data  tape  processing  unit. 

.  15 

including  controller,  drive. 

.  8 

.  15 

tape  deck  . 

.  5 

Decalcifier  . 

.  10 

.  20 

Defibrillator  . 

8 

.  10 

Densitometer,  recording  .  .  . 

8 

.  .  10 

Dental  drill  with  syringe  .  .  . 

.  10 

,  .  15 

Dermatome  . 

.  10 

.  .  10 

Desk,  metal  or  wood . 

.  20 

10 

Diagnostic  set . 

.  10 
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APPEIDIZ  C 


FOBIB  FOB  MBDOASI  UTO  OKBP  BIQOKSTS 

MEDr.lSE:  Medcafl«  Program  Requirement  (uA  Form  5027-B) 

CEEP:  WBAMC  Form  1286-R 

DA  Form  3803  (Purohaie  Requeit  and  Commitment 
Form) 

CAPR  (Capability  Request  with  supporting 
dooumenti:  statement  of  neoessity) 


"REPRODUCED  AT  GOVERNMENT  EXPENSE" 


MEDCASE  PROGRAM  REQUIREMENT 


i^TIVITY:  Ad4r«M.  and  TDA  No,!  I  FROM:  (Di%0fDmpt/Svci 

Walter  teed  Army  Medical  Center  I 
TTN:  HSHL-LR  Wash.  DC  20307-i(KaA«  «*»!«  No. 


STANOAROITEM  OCSCHI^TION  OR  GENCRIC  NOMENCLATURE:  tApp  N.  SHa-7S- 

neOCASKi 


POINT  Of  CONTACT  A  PHONE  NO. 
NAME. _ 


EXTENOEOOR  SVSTEM  DESCRIPTION 


OUANTITY_ 


.UNIT  PRICE. 


JUSTIFICATION 

1.  HOW  IS  FUNCTION  NOW  BEING  ACCOMPLISHEO^ 


2.  WHY  IS  THIS  EOUIPMEKT  REQUIRED?  workload  data,  naw  taekitoJogy,  coat  rrduotlon,  maiofeoanca  costa,  equipment 

down-tirne  or  nonquailobility.  obaateacence  of  current  metbode  '  other  foctm  uikick  demonetrete  coqent  reoeone  for  your  requirement  .) 


□  For  Now  or  Roftevnod  Facility  (BLIC  F|  (BLIC  Ml 
O  ainical  l•■•*aB(^9•tion  at  Aut.'raiizod  MEOCXN/MEOOAC  IBLIC  C) 
Q  Drug  and  Aloohol  Program  (BLIC  OI 
Q  PoMwtk  t  Control  (a.g.  USAEHA)  (BLIC  PI 


EQUIPMENT  REOUIREMcNTS 


IBLIC  Rl 

r~l  naglacomawt  Itom  ad  Eoital  CapaAility 
r~l  niglaBimant  Itam  raitti  Improrad  Capatiility 
f  I  Nma  Ragaira^nafit 


Q  aaaanno  tiM 
O  aowr.  ly  iiiipa  1 
Q  tarn  (Ail.  Ox  Vo 
□  teumn^ieum,. 


I  lna»  »n  ar  tmmrqeney  t 


aa*r  □  A«^gr«v  laawa^UvB^ 

,  m  Av  CanaitMwwf^ 


l  CERTIFY  THE  INFORMATION  ON  THIS  PAGE  IS  TRUE  AND  CORRECT 
TO  THE  BEST  OP  MY  ENOWLEOGE. 


mnBBSBTS 


d  .Vama  A  Tltlr  o 


DA  PORM  5027-R 


THIS  EQUIPMENT  IS  NECESSARY  FOR  THE  ACCOMPLISHMENT  OF 
THIS  ACTIVITY’S  MISSION. 


(Slgr^vtur^,  Tvp^d  .Vam#  4  TTff#  of  ChiMf  o 


EOtTiOr^  OF  NOV  81  IS  OBSOCETE. 


ARE  PERSONNEL  ASSIGNED  ANO  TRAINED  TO  OPERATE  EOUIPMENTT 

ITEM  TO  BE  REPLACED  □  Yaa  Q  No  j 

^  L  1  No  (if  Na.  MXptatnl 

NSN:  1 

REMARKS  •  fony  addlttoruii  conMtdrrnOanM  Eucfk  oa  tmpQCt  if  RpuipmMnt  w  nof 

MMCN:  1 

provided^ 

No.:  1^ 

Modal  No..  1 

Locatiow  : 

Piapnaad  Jiipoiitiow: 

(H]  Retain  aa  haefc  up  d]  Tumnn  as  asoaa 

SPECIAL  EQUIPMENT  CATEGORY  □  Raptao 

wiurfwmixOa  or  ocqooo  anoipwiant  for  puittinq  fpcttity 
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Purchasing  and  Contracting  Officer 


SMITH  75 


SMITH  Jb 


nA  94  QR 


PBrviOUS  EDITIONS  V»ll_L  BE  USED 


CPO  :  1987  o  -  172-428 


2.  DATE  OF  REQUEST: 

1  g  15:37 

3.  SERVICE  REQUIREMENT  DATE: 

88^201 

1.  DOCUMENT  CONTROL  NUMBER: 

WRAMC7487198 


4.  APPROVALAUTHORITY: 

a.  Information  Mgt  Master  Plan  NBR:  HSC7486019 

b.  Activity  IMP  Nbr:  WRAM86008 _ 

c.  Other  (Specify) : 


5.  TYPE  OF  REQUIREMENT:  Expansion  of  existing  Automated  Administrative  Support  System  within 
the  Directorate  of  Logistics,  WRAMC 


y,6.  REOUESTING  ORGANIZATION  AND  LOCATION: 

a.  Command  Line:  Commander 

b.  Facility:  WRAMC 
C.  ATTN:  HSHL-  L 

d.  Location:  Washington,  D.C.  20307-500 _ 1 

e.  Installation  CMD;  HSC 


7.  IMA  DISCIPLINE  SUPPORTED;  (Please  circle  the  most  appropriate  discipline) 

Automation  Communications  Records  Management  Printing/Pubiishing  Visual  Information 


c.  Commercial  Telephone  Number:  (202)  576-2700 

d.  Location  (Office  Symbol);  hshl-lp 


8.  POINT  OF  CONTAa: 

a.  Name;  MAJ  Anne  Sturgis 

b.  AUTOVON;  291-2700 


9.  REQUIREMENT; 

a.  Justification:  See  continuation  sheet. 


b.  Generic  description  of  equipment,  software,  service,  or  item: 

QUANTITY  DESCRIPTION 

1  Power  5/32x  including  2.4  MIPS, 

8  MB  memory,  380  MB  Disc  Drive, 

45  MB  tape  drive,  24  RS  232  ports 
Unix  license  for  up  to  32  users 
Officepower  License  up  to  8  users 
(Model  5832/240) 


10.  CHANGES  TO  EXISTING  SERVICE: 

a.  What  is  being  changed?  Computer  Consoles  Inc  system  532  16  user. 

b.  Reason:  See  Justification  on  continuation  sheet. 


HSC  Form  477-R  (HSIM)  1  Nov  86 


ESTIMATED  COST 
$45,144  (OPA) 
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INFORMATION  CAPR  (CONTi) 

RCS; 

DOCUMENT  CONTROL  NUMBER: 

11.  SECURITY  PROTEaiON: 

Nonsensitive  lAW  AR  380-380 

•  a 

12.  COMPATIBILITY  Essential.  This^expansion  and 
upgrade  of  existing  system  MFG  by  Computer  Consoles 
Inc.  (GS00K86AGS5541 ) 

13.  FUNDING:  RESOURCES  SUMMARY 


CURRENT  RESOURCES:  CY  BY 

APPROPRIATION  ”  FY_88_  FY_^ 

OPA  - . 

OMA 

ROTE  . . 

OTHER  (SPECIFY) 

TOA: 

END  STRENGTH; 

AC 

USAR 

CIV 

TOTAL  -  ■ 


RESOURCE  REOUIRMENTS  CY  BY  POM  YEARS 

(Shortfall)  FY  88  FY  89  FY  90  FY.9j _  FY  92  fy_92 _  FY  94 

Appropriation 

OPA - 99,400  - 

OMA _ 63,960  20,400  20,40T»  20,400  20,400  20,430 

RDTE 

OTHER 

(Specify) 

total  _  163,360  20,400  20,400  20,400  20,400  20,400 

END  STRENGTH: 

AC 

USAR 

CIV 


14.  REMARKS:  Replaces  CAPR  WRAMC  7486  00  1 1 
FY  89  OMA  funds  exclude  site  preparation  cost 

FY  89  OMA  funds  include  $20,400  for  hard  and  software  maintenance  which  may  not  be  required. 
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INFORMATION  CAPABILITY  REQUEST 
(continuation  sheet) 

9  .  JUSTIFICATION:  In  FY87  a  16  user  microprocessor  system  was  procurred 
(MEDCASE  ACN  0100-85-056  )  and  installed  within  the  Directorate  of  Logistics  to 
automate  administrative  and  operational  tasks.  The  system  provides  integrated 
calendar  management  for  multi  users;  electronic  mail;  telephone  messages; 
reminders;  name/address  listings;  word  processing;  data  base  and  data  files 
management  with  forms  and  reports  writing,  look  up  tables  and  limited  math 
operations;  spreadsheet  operations;  graphics;  business  calculator  operations; 
system  administration  and  archiving.  The  initial  size  of  the  system  was  limited 
and  installed  at  only  selected  key  sites  in  order  to  evaluate  potential.  The 
system  has  been  in  use  and  evaluated  over  an  8  month  period .  It  has  proven  to 
be  an  invaluable  tool  in  prov. easing  information,  consolidating  data  bases  for 
shared  use,  rapid  data  access  and  analysis,  reports  writing  and  centralized  task 
control.  The  system  is  substantially  more  efficient  than  placing  individual 
PC's  at  user  sites  with  a  subsequent  proliferation  of  application  software  and 
provides  uniformity  in  data  bases  and  data  records. 

At  present  only  13  users  sites  are  connected  and  effectively  service  only 
about  75  personnel.  The  balance  of  the  directorate  staff  (about  MOO)  still 
heuidle  administrative  and  general  management  functions  in  the  manual  mode  which 
is  archaic  and  incapable  of  adequately  responding  to  management  needs.  The 
desired  expansion  will  permit  users  sites  to  expand  from  16  to  48.  The  32 
additional  sites  have  been  targeted  and  represent  the  balance  of  unserviced 
principle  management  operators  within  the  directorate.  Once  this  expansion  is 
installed  and  evaluated,  it  is  anticipated  that  there  will  be  a  follow  on 
expansion  requirement  for  specii'ic  task  area  sites. 

This  system  is  UNIX  based  and  will  interface  with  the  planned  WRAMC  Patient 
Administrative  Support  System  (PASS). 

9  b.  Description  (continued): 


QUANTITY 

DESCRIPTION 

ESTIMATE  COST 

1 

OFFICE  POWER  LICENSE  UP  TO  32  USERS 

$-8560 

(OPA) 

1 

24  PORT  BOARD  (MODEL  5832/700) 

$7,400 

(OPA) 

20 

TERMINALS  (  CCI  PT  II  MODEL  4606) 

$31 ,600 

(OPA/ 

5 

MICROCOMPUTOR  256K,  DUAL  DISK  5  ,  IN, 

RS  232  PORT  WITH  KEYBOARD  AND  COLOR 

SCREEN  (ZENITH  OR  OTHER  IBM  COMPATIBLE) 

$13,200 

(OMA) 

6 

PCPOWER  SOFTWARE  (CCI  MODEL  8150) 

$800 

(OMA) 

8 

PRINTER,  55  CPS  (CCI  MODEL  4922) 

$19,360 

(0:1A) 

6 

PRINTER,  19  CPS  (CCI  MODEL  4919) 

$3,804 

(OMA) 

8 

PRINTER,  GENCOM  MODEL  3014 

$7,200 

(OMA) 

i 

DISK  DRIVE  175  MB  (CCI  MODEL  5332/800) 

$4,752 

(OPA) 

LOT 

INSTALLATION 

$1,924 

(OPA) 

LOT 

CLASS  A  SOFTWARE  SUPPORT 

$37 0/MO 

(OMA) 

LOT 

HARDWARE  MAINTENANCE 

$  1,330/MO 

(OMA) 
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Facility  Unique  Supply  Dollar  Allocation  Baton 


FACILITY  UNIQUE  SUPPLY  DOLLAR  ALLOCATION  RATES 
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MEDICAL  TREATMENT  FACILITY 
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INACCURATE  REPORTING  AND  ITS  IMPACT  ON  FUNDING 
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MEDICAL  RECORD  ACCURACY 
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MEDICAL  RECORD  ACCURACY 
EXAMPLE  #2 
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MEDICAL  RECORD  ACCURACY 
EXAMPLE  #3 
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COMPARISON  OF  FUNDING 


LU 

Q  lIj 


rM 

KO 

m 

0 

(N 

"O' 

o» 

0 

OS 

CM 

iN 

US 

ea 

rn 

in 

Ui 

00' 

00 

in 

i/> 

IN 

OS 

rn 

U 

m 

m 

so 

os 

z 

as 

» 

1 

r' 

Ui 

> 

O 

O 

H 

< 

O 

Ui 

O 

3 

O 

o 

cc 

0. 

UJ 

cr 


O 

V/) 

> 

3 

U 

U 


<  cn . 

o2z 

fifes 


35lo 

50.-1 

55< 


S:29 

3  -<  H- 
v/t  <  < 


Den 

I" 


I—  o. 
03 
I-  v/t 


y  tS» 

^zo 

S3U 


00 

CO 

m 

tn 

m 

VO 

OS 

so 

0 

OS 

r> 

<s 

os 

us 

0 

CC 

(13 

rrT 

US 

ui 

»— 

P>^ 

VO 

VO 

r» 

ro 

OS 

us 

'vdr 

os 

fM_ 

rn 

US 

I/s 

ITS 

OS 

r— 

r— 

IN 

O 

00 

OS 

m 

l/S 

os 

VO 

r* 

OS 

rs 

T“ 

-f 

os 

rn 

00 

rj 

0 

00' 

m 

l/S 

»“ 

0 

r“ 

OS 

so 

os 

m 

0 

00 

0 

os 

rg 

VO 

m 

r>r 

/si 

ITS 

US 

0 

r~ 

T“ 

r“ 

m 

OS 

OS 

OS 

eo 

•0 

00 

0 

V/l 

l/S 

IN 

rM 

OS 

OS 

r- 

*3" 

f— 

r- 

<N 

«“ 

0 

p 

<N 

0 

r“ 

T“ 

w— 

T“ 

r“ 

t— 

rM 

0 

ors 

pv 

■et 

US 

PM 

cs 

os 

us 

rn 

PM 

06 

t— 

i/i 

0 

VO 

m 

r" 

00 

0 

PM 

0 

us 

m 

l/S 

m 

r“ 

00 

0 

'O’ 

m 

«1" 

m 

US 

■O’ 

VO 

OS 

PM 

m 

US 

m 

0 

VO 

0 

us 

0 

m 

us 

VO 

OS 

rn 

us 

us 

P«^ 

0 

VO 

rn 

00' 

us 

0 

VO 

os 

p^ 

rM 

PM 

0 

00 

VO 

rn 

os 

OS 

rn 

VO 

PM 

us 

us 

00 

T“ 

T“ 

PM 

T“ 

0 

OS 

us 

us 

VO 

OS 

VO 

VO 

us 

m 

p 

p 

m 

p^ 

PM 

rn 

PM 

PM 

rn 

rn 

PM 

m 

m 

fM 

PM 

prs 

PM 

o»3  ■  ^ 

«yo< 

uI  S  a.  O 


CO 

VO 

m 

VO 

00 

m 

a% 

m 

VO 

0 

"O 

fM 

0 

a% 

OS 

m 

p^ 

T“ 

f— 

»“ 

PM 

o 

S 

< 

Ui 

O 

Q 


u  u 
S  S 


u 

S 

< 

s 


u 

s 

< 

ca 

5 


06  HIIWS 


HSRM  A1712-89-002-18 


SMITH  91 


APPEIDIX  E 


FormlM  for  DotorBininE  Activity  Proportionoto  Bhmro  for  FT  89 
CBSP  Fundo 


Sljnifioanoo  of  th«  MED  250  Report  afl  it  ralatea  to  roaourcin^  ia 
axplalntd  in  Appendix  A. 


Under  the  Penalty  Matrix,  the  100  and  80  X  miaaed  goala  refer  to 
levela  of  allocated  MEDCASE  funda  that  were  not  obligated. 
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APPBIDIl  F 


Survay  difltributad  to  Staff  and  Kay  Adainlatratlva 
Paraonnel  for  a  Medical  and  Surgical  Ward  at  WRAMU 


The  lait  page  wai  diatrlbutad  to  key  adoinietrative  perionnel  only. 
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27  MAB  69 


De«r 


I  am  Major  Ohristlf  Smith,  ont  of  tht  admlnlitratlvo  roiidtntd 
In  the  US  Army-Baylor  University  Graduate  Program  in  Health  Care 
Administration.  As  part  of  the  residency  I  ha«e  a  management  project 
that  focuses  on  a  particular  problem  at  Walter  Reed.  The  project 
looks  at  why  the  particular  area  is  a  problem  and  what  can  be  done  to 
improve  or  resolve  the  Situation. 

My  particular  project  deals  with  acquisition  and  replacement 
of  hospital  equipment  with  specific  focus  on  that  equipment  (e.g. 
furnishings)  found  in  a  typical  patient  room.  Part  of  my  project 
Includes  identifying  how  we  actually  go  about  getting  new  or 
replacement  items.  This  is  the  point  where  I  need  your  help. 

Attached  is  a  survey  that  I  would  like  you  to  complete  for  me. 
There  are  no  ‘right*  or  ‘wrong*  answers  as  I’m  trying  to  find  out  how 
you  go  about  getting  things  done  on  the  ward,  recognising  that  the 
established  system  may  or  may  not  suit  your  needs. 

Please  feel  free  to  write  additional  comments  anywhere  on  the 
survey.  Hopefully, the  information  you  provide  will  expedite  the 
process  of  getting  needed  equipment/furnisbings  for  your  ward. 

When  you  have  completed  the  survey  you  may 

-  call  x3955,  leave  word,  and  1  will  pick  up  vhe  survey 

-  leave  the  survey  in  the  box  for  Adminiitrative 
Beiidents  in  the  Oepartisent  of  Nursing  distribution 
room 

-  give  the  survey  to _ and  I 

(ward  designee) 

will  pick  it  up 

-  drop  the  survey  off  in  room  3K02 

I  do  thank  you  for  taking  the  time  to  complete  this  survey  and 
assist  me  with  my  project. 


Christie  A.  Smith 
MAJ,  AN 
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I 

a.  What  do  you  do  whan  you  hava  an  Itam  that  naads  to  ba 
repairad? 


b.  la  thara  a  forffl(a)  that  you  turn  In  ai  part  of  tha 
rapalr  notica?  (If  ao,  plaaaa  attach  a  copy). 


c.  To  whom  do  you  jlva  tha  rapalr  notica? 

d.  How  lon^  doaa  It  ganarally  taka  to  gat  an  Itam 
rapalrad? 


a,  Who  glvta  you  infapasliffl  whin  ilsB  wiU 

repaired? 


f.  Do  you  gat  a  raplaoamant  Itam  until  tha  brokan  ona  la 
flxad?  yaa _  no _  aomatlmaa _ 


If  no,  how  do  you  gat  along? 
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II. 

«,  Wh»t  do  you  do  wh«n  an  it«m  ntad«  to  bo  roplactd? 


b.  How  if)  it  determined  that  replacement  ie  needed 
vereue  repaired? 


0,  la  there  a  form(a)  that  you  aubmit  in  the 
replacement  proceaa?  (Pleaae  attach  a  copy) .  yea _  no 

d.  To  whom  do  you  ^ive  the  replacement  requeat? 


e.  How  long  doea  it  take  to  get  an  item  replaced? 


f.  Who  givea  you  information  on  when  the  item  will  be 
replaced? 


g.  Do  you  get  a  aubatitute  item  until  tbia  item  ia 
replaced?  yea _  no _  aometimea _ 

If  no,  how  do  you  get  along? 


III.  The  ayatem  worka  for 

a.  repairing  yea _  no 

b.  replacing  yea _  no 

If  no,  what  needa  to  be  changed? 
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My  grtdt  1«;  E  1__  2__  3__  4__  5__  7__  8__ 

0  1__  2__  3__  4._  6__  e__ 

GS  3„  4„  5__  0__  7__  8__  8__  10__  11„  12 

I  bftvc  bt«n  «t  WBAMC;  than  0  montha _ 

fl-12  montha _ 

12-18  montha _ 

18-24  montha _ 

2-4  yeara _ 

If  mora  than  4  yoara,  how  many? _ 


My  praaent  poaition  la 


Plaaaa  daaorlba  tha  phyaioal  condition  of  tha  ward  (a.g. 
'ahip-ahapa* ,  run  down,  orowdad,  cluttar-fraa,  ate.) 


What  alaa  would  you  lika  to  aay  about  tha  aquipmant  altuation  on 
your  ward? 
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Do  you  ever  have  need  for  any  of  the  information  requested  below?  Yes _  No _ 

If  Yes,  do  you  ever  get  the  information  yourself?  Yes _  No _  Sometimes _ 

If  you  rely  on  others  to  provide  you  with  the  specific  information  requested  below, 
who  are  these  people?  _ 

Why  do  you  ever  need  this  information?  _ 


Is  there  a 
If  yes. 


special  time  of  year  when  you  collect  this  information?  Yes _  No 

when  is  this  special  time? _ 


Repair  =  basic  structure  is  ok,  item  may  need  refinishing, 
reupholstering,  new  mattress,  etc. 

Replace  =  item  is  unsalvageable  in  actuality  or  by  recomnendat i on, 
or  item  is  obsolete  ar>d  needs  to  be  upgraded. 


WARD  # 


1#  on  1  max  # 

1 

max  M 

1 

#  of  1 

n  of 

jward  1  ward 

1 

currently 

1 

items  1 

items 

1  could 

1 

in  use 

1 

need  repair | 

need 

1  hold 

1 

(capped) 

1 

1 

replacement 

1 

1 

1 

1 

(use  a  *  to 

1 

1 

1 

1 

indicate  need 

1 

1 

1 

1 

for  iteai 

1 

1 

1 

1 

upgrade, too) 

BEDS 


BED 

SIDE 

CABNET 


OVER 

BED 

TABLE 


CHAIR 
Visi tr 


CHAIR 

Pt/EZ 


TV 


OTHER 
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APPEIDIX  a 


WBAMC  FT  80  Midyear  Beviaw  DoouMnta 
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i^pendix  H 

Appllofttion  of  tbo  JOABO  Ton  Stop  Monitoring  ond  Ivoluotion 
Procooo 

To  o  Potiont  Furnituro  Quolity  Adiuronoo  Progroa 


Tho  Joint  OonunlOOlon  for  tho  Aooroditotlon  of  Hoolthooro 
Orgonizationo  providoo  the  following  guidance  in  uoing  the  ten  otep 
monitoring  and  evaluating  prooeOO  (JCAHO  Document:  Monitoring  and 
Evaluating  the  Quality  and  Appropriatoneii  of  Oare.  undated): 

1.  Aooign  Booponoibility:  Overall  reoponoibility  for 
monitoring  and  evaluating  in  a  given  department  dhould  be  aeeignod 
to  ita  director  (e.g.  the  head  nuree) .  The  reoponeibilitieo  for  the 
monitoring  and  evaluating  activities  (identifying  indicators, 
collecting  data,  evaluating  condition  and  taking  actions)  may  be 
designated  to  other  personnel  on  the  ward  (e.g.  senior  NOO,  not 
necessarily  MCOIC.  Such  assignment  has  positive  implications  lor 
Staff  development  and  can  be  reflected  in  the  performance  rating). 

2.  Delineate  Scope  of  Care:  Ask  the  question,  ‘What  is 
done  on  this  ward?'  The  answer  should  reflect  the  types  of  patients 
taken  care  of  (gender,  age,  disease  conditions, other  activities 
encountered  on  the  ward  and  the  personnel  who  perform  them,  the 
environment  in  which  the  activities  are  conducted  and  the  frequency 
in  which  they  are  conducted) . 

3.  Identify  Important  Aspects  of  (Oare) :  Which  of  the 
monitoring  and  evaluating  aspects  of  patient  furniture  are  the  most 
important.  The  aspects  chosen  should  be  those  that  will  have  the 
greatest  impact  on  the  ward  operation  and  patient  oare  and  will  use 
the  surveyor's  time  most  effectively.  Look  at  the  high  volume,  high 
risk  or  problem-prone  aspects  of  furniture  management. 

4.  Identify  Indicators:  Indicators  for  each 
important  aspect  of  furniture  management  should  be  identified. 
Indicators  are  measureable  variables  related  to  the  structure, 
process  or  outcome  of  the  system. 

5.  Istablish  Thresholds  for  Ivaluatlon:  The 
indicators  direct  attention  to  those  areas  in  idiich  a  problem  or 
other  opportunity  to  improve  the  system  may  be  found.  As  the 
indicators  are  monitored  and  evaluated  over  a  period  of  time,  note 
can  be  made  that  there  is  a  problem  that  needs  action  taken  when  the 
thresholds  have  been  met. 

6.  Collect  and  Analyse  Data:  For  each  indicator, 
determine  data  source,  data  collection  method,  frequency  of 
collection  and  process  for  comparing  cumulative  data  with  the 
threshold  for  evaluation. 
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7.  Bvmluatc  Syataa:  Evaluation  of  tha  ayatam  to 
datarmlna  if  thara  ia  a  problam  at  tha  point  whan  tha  data  raachaa 
tha  avaluation  thraahold.  Baat  uaa  of  ataff  tima  for  tha  avaluation 
procaaa  can  ba  mada  through  appropriata  dafinition  of  indioatora  and 
thraaholda. 


e.  Taka  Action  to  Bolva  Idantlflad  ProblaM:  Syatam 
avaluation  may  indioata  that  action  naada  to  ba  takan  to  avoid  tha 
davalopmant  of  a  problam.  At  any  rata,  action  takan  muat  idantify 
what  ia  axpactad  to  change,  whc  ia  raaponaibla  for  implamanting  tha 
change  .  Baconanandationa  are  forwarded  out  of  tha  dafartmant  for 
thoaa  actiona  that  are  outaida  tha  dapartmant'a  authority. 

0.  Aaaaii  tha  Aotioni  and  Doouaant  laprovamant:  Thia 
aaaaaamant  can  ba  aiada  through  continuoua  monitoring  and  avaluation 
of  tha  ayatam  even  though  there  appaara  to  ba  no  problam. 

(Monitoring  tha  atatua  of  patient  furniture  may  ba  on  a  different, 
laaa  frequent  achadula  than  monitoring  medical  furniture  auch  aa  a 
patient  exam  table  ) ; 

10.  Oommunioata  Balavant  Information  to  the 
Organ! aationwida  Quality  Aaauranca  Program:  It  ia  iBq)arativa  that 
monitoring  and  avaluation  information  ba  oommunioatad  to  tha 
nacaaaary  individuala  and  dapartmanta  throughout  the  organisation. 
Integrating  quality  aaauranca  information  contributaa  to  tha 
detection  of  trends,  performance  patterns,  or  potential  problems 
that  affect  more  than  one  department  of  service. 
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Unit  1  Ten  Step  MoritorinI  and  Evaluation  Froceae 
Utilisation  Management  -  Patient  Furniture 

1.  Beaponaibllliy:  Head  Mur  MAJ  Smith 

Deaignee:  CPT  Jenkina,  SSQ  Walla 

2.  Scope  of  Care:  Same  aa  for  POA  component  of  unit  level 

QA  Plan. 

3.  Important  iMpeota  of  (Iquipmeat)  Furniture  Management: 

a.  aafe  and  functional  utilisation  for  patienta  and 

ataf f : 

b.  available  in  adequate  numbera  ao  that  patienta  are 
not  inconvenienced  and  peraonnel  time  ia  not  waated 
and  admiaaiona  are  not  limited; 

c.  clean  and  tfell  maintained  phyaical  apperrance 

4.  Indicatora: 

a.  All  furniture  on  the  uard  will  be  fully  operational 
and  comfortable  to  uae.  Mo  broken  or  unaafe 
furniture  will  be  tagged  and  atored  on  the  ward. 
(Mumbera  of  tagged,  nonfunctional  pleoea  of 
furniture  on  the  ward;  numbera  of  unuaual 
occurrencea  aa  a  reault  of  defective  furniture); 

b.  Each  patient  care  area  haa  the  designated  numbera 
of  pieces  of  equipment  indicated  in  the  (data  base, 
approved  Stock  list,  etc.  )  (Mo  deficits  in  the 
ward  list  of  furniahlnga) 

c.  All  furniture  frames  and  fillers  are  clean.  Mo 
tears  in  upholstery.  Appearance  ia  eathetlcally 
pleasing, 

B.  TbreSholda  for  Ivaluation: 

a.  One  or  more  unuaual  occurrencea  generated  because  of 
deficient  furniture;  one  or  more  unuseable  pieces  of 
furniture  for  more  than  5  weekdays. 

b.  One  or  more  delays  in  patient  admission  to  the  ward 
or  accomplishment  of  treatment/procedure  because  of 
a  lack  of  necessary  furniture; 

c.  One  or  more  patient  complaints  or  comments  on 
appearance  or  comfort  of  furniture;  one  or  more 
suggestions  from  staff  or  other  peraonnel,  One  or 
more  outstanding  work  orders  for  repair  or  cleaning 
of  equipment  longer  than  30  days.  Eighteen  months 
within  expiration  of  estimated  useful  life 
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6.  D«tm  Oolivation: 

Data  Sourca 

a.  Unutfual  Ooaurranca  raporta,  work  ordar 
requast  log 

b.  24  Hour  Nuraing  Baport;  Unuaual  Occurranca 
Raport;  Dooumantad  raporta  of  inoidanoa 

c.  Patiant  /ataff  complainta;  work  ordar  log; 
Uaaful  lifa  data  baaa 

Sampla  Siaa 

a.  lOOX 

b.  lOOX 

c.  lOOX 
Fraquancy 

a.  daily;  waakly 

b.  dally 

c.  monthly;  annually  (ULDB) 

Data  Collactora 

a.  MAJ  Smith;  Charga  nuraaa  and  Shift  laadara; 
LOG  Tach,  Wardmaatar 

b.  Charga  Nuraaa  and  Shift  laadara 

c.  Charga  Nuraaa,  ahift  laadara,  Log  Tach, 
Wardmaatar 

7 .  Evaluation 

6.  Corractlva  Aotiona: 

Immadiata  repair,  removal  from  the  uaar  area, 
invaatigata  work  ordar  completion  delay,  initiate 
planning  action  for  replaoemant  of  individual  or 
multiple  itena,  initiate  appropriate  replacement 
paperwork. 

9.  Follow-UP:  Set  datea  for  periodic  reporting  on  corrective 
actiona . 

10.  Communication:  Keep  Department  QA  Committee  and/or 
MEDCASE/CEEF  Committee  and/or  Department  Executive 
Committee  informed  of  actiona  and  raaolutiona  whether 
problema  are  involved  or  not. 
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Use  of  a  Quarterly  Reporting  Form  Can  Highlight  the  Critical 
Indicators  in  each  of  the  management  components  of  the  OA  Program 
for  consolidated  reporting  through  the  facility's  QA  channels. 


QUARTERLY  QUALITY  ASSURANCE  REPORT 


Monitoring  and  Evaluating  Activities 


Component 


A  .  PCA 

B  .  RM 

C  .  UM 


Issue/Critical  Indictr 


T  rends 


Conclusions, 
Action,  Evaluation 


D  .  PH 

E .  Other 


-r  T  -r  T  (Form 
adapted  from  draft 
URAMC  Department  of 
Nursing  QA  Program, 
1989) 


5 
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APPEIDIX  I 


Stmndmrd  BquipMnt  Lldt 

P«ti«nt  Boob  Equipaont  Li«t« 

DopArtnMnt  of  tht  Army 
Medical  Design  Guide 
October  1967 
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Volume  3 


Depigrtment  of  the  Army 


Me^iGy:  Design  Guide 


Office.,  of  the  Surgeon  General 
Health  Facility  Planning  Agency 


Office  of  the  Chief  of  Engineers 
Medical  Facilities  Design  Office 


OCTOBER  1987 
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b.U^.Ul  I 

One  Bedrooi 


ARCHITECTJRAL/ACCUSncS 


Saucre  Foot  Area  Not 

t  4  N 
t  ‘  ’ 

Eecrcom  - 
Tciie:  -  6C 

15C 

Finishes  -  Walls 

GW  (2)  GW- 

-  Bose 

— 

D 

V 

k  '  / 

R  2)  C' 

-  Ficcr 

VCT/2)  CT 

-  Coiling 

— 

AC"(2)  GW 

Ceiling  Ht 

k^/ 

8'-C“ 

8‘-C' 

Door  Size  k  Type 

■iSA  (2; 

36A 

Hardware  Sc: 

■' 

hIG  (2) 

nl3 

Ambient  Noise  Level 

— 

NC30-35(2) 

NC35-AC 

Soeecn  Privacy  Level 

— 

[-0 

Ncrm.cl  (2) 

Ncrmc: 

Archilecturci  Notes 

-  1 

•^,25 

ref.  CO.  5-c 

ELECTRICAL 


Ambient  Ilium  (FC) 
TceL  Ilium  (FC) 
Luminars  Type 


Switching 


EiectriccI  Notes 


MECHANICAL _ 

Totol  Air  Changes 
Outside  Air  Chcnceo 
Room  Pressure(,*l) 
Temperoture  (F; 


Relative  Hum(%) 


Exhaust  Air 
Return  Air 
Fillration(r.) 

Mechanical  Notes 


]_C  (2)  2C 

£.xcm-‘CC.  Reccinc— 2C 
A2.  =  2.J1„<.?3 
Rt 

i)  Muiti-Sw  k  Sts  by  Ares 


(I) 

reL  so.  20-: 


A  (2) 

10 

1  (2 

0 

0  (2) 

-100 

Sum  73 

Wn 

Sum  - 

'Win 

30-50 

No 

(2) 

Yes 

(2) 

25,80,0 

(2) 
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70 


Yes 

No 


ECUIPMENT 

FRCGRAM 

J.S.N. 

Cooe 

Ncmcncloture  C 

•  V 

CG023 

'Wcrcrcoe,  Single^ 

CC037 

Acrcn  .‘='rcme  ”22'  0  %  26'  L 

CT03C 

Counter  Toe  -  P.L. 
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Eumoer,  Hospitci  sec 

M1S70 

Nurse  Server 

M3S:0 

Discenser,  Pecer  Tcwei 

i 

m 

MA50CC 

Greo  3cr,  Tciie:-36' <Ag' 

MA6CC.M 

GrcD  5cr,  Strccsie 

T 

M53CCA 

Mirror  2^  X  30 

JD 

o 

'^55A2E 

Patient  SVC  Conscis  -  M.'S 

O 

V1596C 

Coot  Hock 

c 

o 

v.eaac 

Sho’wer  Curtoin  4:  Res 

fn 

M69C0 

Soco  Disn  'w/  Grsc  5sr 

O 

V17S63 

Crccer-y  Track 

M7970 

Toiiet  Pccer  Kcider,  Recassec 

o 

M79cC 

To'wei  3cr,  18" 

o 

=  3070 

Lsvetor-y,  Counter  _ 

fn 

PSiCCC 

Shc'wer  3*  — 5'  X  5' 

s 

2 

r9C£0 

Water  Close: 

s; 

‘.18825 

Breexe:,  Tv 

m 

z 

.“•32 'A 

Cosine:.  3ecsise 

H 

r3252 

Chair,  '/loiter 

m 

"3296 

Choir.  Pc:ien:.  Pssf-re 

TJ 

FAClt 

V/c3:e  Recectccie,  3“ 

m 

2 

MC355 

Toole,  Oversee 

(n 

‘.<0375 

Bsc.  Heso.,  Eiec'.ri: 

rn 

‘.<8810 

Television,'  Becsice 

MECHANICAL  PIPING, 


COMMUNICATION  PROGRAM 


Cold  Water 

_ 

Yes 

Hot  Water 

— 

Yes 

Qt 

Treated  .‘.oter 

No 

Chilled  Water  ' 

— 

No 

M5542E  •  -  1 

Waste/Vent 

- 

Yes 

Floor  Drain 

— 

No 

Steam 

— 

No 

Condensate 

No 

Piping  Notes 
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Commo 

Code  Nomenclature  Qty 

NC001  Single  Patient  Station  J 

NCODL  Dome  Light  -  3  Lcmp  1 

NCOES  Pullcord  Statlon-WP,  Shower  1 

NCOET  Pullcord  Station,  Emer  1 

TLOOH  Service  Console  Outlet-54"  AFF  1 

TSOOW  Wall  Outlet-36’  AFF  1 

TVOOB  Wall  Outlet,  Bedslde-AB"  AFF  1 
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£  ^>1?- .  r.ijRAL/Accu:i~ncs 


^c'.;cre  'cot  Area  Not 


Finisr.ec  —  Walls 
—  Sase 
—  Fiocr 
—  Coiling 

(.'oiling  "t 


--  PI  Becrocm  -  220 
(2)  Toilet  —  5C 

(')  GW  (2'  G-V— iG 

-  p.)  R  c- 

-  (1)  VCT(2'  C~ 

-  (1)  ACtC'  G'.v 

-  (I)  a'-c 

(2)  8‘-C‘ 


■ic:r  Si:e  Ic  Type 
Ac-ewere  Set 
^•.Tcieri'  Noise  Level 
Sc  ;ec.n  -rivccy  Level 


iSA 
HI  0 

NC2C-35 

Nerm.c: 


NCZ5--iG 

Ncrrr.c: 


/•r:;.-.;te;:t'wrc!  Notes 


c-o 


p 


TJiCTRICAL 


■■r:c!en;  Hum  (FC) 

-  10  cc 

-  (l)  Recdinc-eC 

-  M  E2..1  3 

(2)  R1 

■'c'-x  iilum.  (FC) 

l.umincr  j  Tytje 

l-rtitcnirg 

-  (1)  Muiti-Sr.  it  Sts  Z'j  -^rec 
(2J  Std 

EiectriccI  Notes 

-  (lj  12.14.15.16, Sc 

MECHANICAL 

ref.  pp.  2C-2S 

Total  Ai.'-  Changes 
Cctside  Air  Chances 
Room  Pressure^7Iy 
Tenoerct'dre  (F; 


-  (’)  A  (2^  tC 

-  (l)  1  (2)  0 

-(1)  0  (2)  -100 

-  M)  Sum  78  'iVin  70 

(2)  Sum  —  Win  — 


Relative;  Hum(%) 


(2^ 


Exhaust  Air 
Return  Air 
FiItration(%) 


i') 

No 

(2) 

Yes 

Yes 

(2) 

No 

1 

25.80.0 

(2) 

- 

Mechanical  Notes  —  (2)  6 
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MECHANICAL.PIPJNG 


Cold  Water 

— '  Yes 

Hot  Wate,' 

—  Yes 

Treated  Water 

—  No 

Chilled  Water 

-  No 

Waste/Vent 

—  Yes 

Floor  Drain 

—  No 

Steam 

-  No 

Condensate 

-  No 

Qty 

M5542F  -  1 


Piping  Notes  ~  (I)  5 
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T'wo 


3.0^. C2 
DecLroo: 


ECUIPMENT 

PROGRAM 

J.S.N. 
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Television,  Becsice 

2 

COMMUNICATION  .PROGRAM 


Commo 

Code  •  Nomenclature  Qty 

NC002  Dual  Patient  Station  1 

NCODL  Dome  Light  —  3  Lamp  1 

NCOES  Pullcord  Station-'WP,  Shower  1 

NCOET  Pullcord  Station,  Emer  .  1 

TLOOH  Service  Console  Ouilet-54"  AF.-  2 

TSOOW  Wall  Outlet-36"  AFF  1 

TVOOB  Wall  Outlet,  Bedsido-48"  AFF  \  2 
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ELECTT^ICAL 
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MECHANICAL 

Total  Air  CScnqes 
Outside  Air  Chances 
Room  Pressure!’"/ 
Temperature  (F) 


Sum  78  '.Mn 

Sum  —  Win 


Relative  Hum(n) 


(2^  i°-°° 


Exhaust  Air 
Return  Air 
Fii  tration(") 


No 

(2) 

Yes 

Yes 

(2) 

No 

1 

25,80,0 

(2) 

— 
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COMMUNICATION  PROGRAM 


Cold  Water- 

—  Yes 

Commo 

Hot  Water 
Treated  'Nater 

—  Yes 

No 

Qty 

Code 

Nomenclature 

Chilled  Water 

—  No 

M5542F  -  2 

NC002 

Dual  Patient  Station 
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1 

Piping  Notes 

-  (1)  5 
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TVOO0  • 

Wall  Outlet,  Bedside— 48"  AFF 

4 

Communication  Notes 


17 
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